2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am
Secretary of State

PE?HWCNUMENT # P97000102962

H & S WELDING & MISC. IRON INC.

03-10-2003 90131 043 ***150.00

Mailing Address
2760 HARTSFIELD ROAD

TALLAHASSEE FL 32003

Principal Place of Business
2760 HARTSFIELD ROAD
TALLAHASSEE FL 32003

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apl. #. atc. Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applhiad For
59'3480766 Not Applicable
Zip Country Zp Country 5, Certilicate of Status Desired 0 ?8'75 Additional
ee Raquired |
€. Name and Address of Current Registered Agen . - 7._Name and Address of New Reglstered. Agent
ST T T T : — | " Name— === e ==t - =—
S ER, HENRY B ‘ : Streel Address (P.O. Box Number is Not Acceptable)
2760 HARTSFIELD ROAD ;.
TALLAHASSEE FL 32308 . =
. ' ’ City FL | ZF Code

i obligations of ragistered agefit’

8. The above nemad antity submitstﬁis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUAE'. - -
" L ygnan‘u wpmmpnnudm_rrgdreﬁsmdagemamnueuapm (NOTE: Regy Apend sigr required when g DATE

I . ¢ :

2 - HLE NOW!! FEE i9:5150.00 ) .

v 9. Election C Fi !

. Bt May 1,2008 FowwitboS35030 e Crpup S0 1 35,00 e
MaKé Check Payable ta Fiorida Depariment of State |
10, ‘QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P i, : O oeioe e Chomnge ) addiion | &
NAE SHAFFER, HENRY NAE g
streeT anoress | 2760 HARTSHELD RD STREET ADDRESS 3
orv-si-2¢ | TALLAHASSEE FL 32308 CmY-ST-2° o
TLE VP [ Delete TIME O Change ] Addition g
KAME HOOKER, LOUIS B ' NAME
streer ooress | 3120 BICYCLE RD STREET ADDRESS
CITY-$1-2I7 TALLAHASSEE FL 32304 CITY-ST-2P )

mE_ —_— e RS D De'e.'ef o W TITLEQ_ e e o m meme L T . D chapm. - gMdltim :

NAME NAME T T T
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-7IP
TME [ oetere TME (JChange [T Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21F CITY-ST-7IP .
NMLE O vekete HIE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CiTY-8T-2IP
it O Delete e Ocrange [ Addiion
KAME NAME
STREET ADDRESS . STREEF ADDRESS
CITY-ST-2P CITY-ST- 2P

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _

12. | hareby certify thal the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)(i), Rlorida Stalutes. | furlher certify that the information
indicated an-this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the recaiver or frustee empowered o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

i '13;9'03

) mfé_{%fﬁ 4S




