PR FILED
2002-UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

' S
DOCUMENT #  P97000102 Secretary of State
1. Entity Name 05-02-2002 90103 030 ***150.00
H & S WELDING & MISC. iRON INC.
Principal Placa of Business Mailing Address
2760 HARTSFIELD ROAD 27680 HARTSFIELD ROAD
TALLAHASSEE FL 32909 TALLAHASSEE FL 32300 e
2., Principal Flace of Business 3. Mailing Address I "I"m ’II ’m“"" "m IIH’ "]Il ”I" " "I “”I 'l"l Iml l'l“"l
Suite, Apt. # ele, Suita, Apl. #, ete. "7 3O NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FEI Number Applied For
. . 59—3480766 Nol Applicable
Zip Country Zin - Country ” . $8.75 Acditional
o 5. Cerificats of Statis Desired O Fes Reguired
6. _Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R : Name - - - - v e
e R e L PR ) S SR ETII e S SR S A= e e ST R e e D i mios ~ = e R
SHAFFER, HENRY B Strest Address (P.O. Box Number is Not Acceptable)
2760 HARTSFIELD ROAD ,
TALLAHASSEE Fi 32303 ' -
City FL Zip Code
8. The above named entity submits this stalement for the purposa of changing its registered office or regisierad agent, or both, .in the State of Florida.
SIGNATURE
Sagnature, fyped ¢r printed name of registored apart and Uie il spplicable, (NOTE: Registered Agent signatua required when remnstating} DATE
9. This corporalion is eligible to satisty its intangible FILE NOWI1!I FEE IS $150.00 . - ,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E:E::I,o;:,%ag;:'r?;u';:z nena (] fz{g?;gg:a
(See criteria on back} O Mako Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TINE O Change (3 Acditin | 5
s SHAFFER, HENRY NAVE )
steeet AoDRess | 2760 HARTSFIELD RD STREET ADDRESS 3
orv-s1-2F | TALLAHASSEE FL 32303 CITY-§1-29 iy
- 194
Tme v O pelere e Ol thenge [ Addition |
NAME HOOKER, LOUIS B NAME
SIREET ADDRESS | 3120 BICYCLE RD STREET ADDRESS
emv-si-2¢ | TALLAHASSEE FL 32304 cirv-sT-2°
TITLE O pelete TILE Ochange [ addition
NAME NAME '
= | —STREET ADDAESS ‘|~~~ = mem e e s iimms e L nmzm e o - STREET ADDRESS -] = == ™ =0 e = it S IO S
CiTY-S1-2IP CITY-51-2IP
Lt (3 Delete J me D change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Civy-ST-7IP CITY-ST-21P
TITLE O Delete | e O changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-01P e CITY-ST-2IP
e h 3 Detete TITE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
13. | hereby certify that the information supplied with this liling daes not quality for the exemption stated in Section 119.07(3)(), Fioriga Statutes. | further certity thal the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslea empowsred 10 execule this report as required by Chapter 607, Flerida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other tike empowared.
SIGNATURE: -24-02 25~ BIYS
Cote Daytma Phone #




