2001 UNIFORM BUSINESS REPORT (UBR) FILED

ey pw

CR2E034 (10/00}

DOCUMENT # P98000009318 Mar 09, 2001 8:00 am
- e o Secretary of State
WELDTECH COMPANY
03-09-2001 90478 003 ***158.75
Principal Place of Business Mailing Address
16445 CR 455 16445 CR 455
MONTVERDE FL 34756 MONTVERDE FL 34756 ' P
RUOUI305 2
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.3490992 Applied For
Not Applicakle
Zip Country ap Country 5. Certificate of Status Desired M $8'75 ﬁ}dditional
o o Fea Required
6 Mame and Address of Current Reglstered Agent 7. 'Name and Address of New Registered Agent —
—WARREN—MARIA~——— mfA/z Ly AM  C. WARREN
16445 CR’ 455 Str jﬁfzs%gli.o. Box Number is Not Acceptable)
MONTVERDE FL 34756 ~.
City FL Zip Cede
8. The above named entity submijs this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l(/&%ﬂ/iw @ ZL/@UZGA_ fo&-o(
ﬂﬁﬁr‘a’or ww%arewm Hagam?yjl Jﬂ !EOTE Registared Agent s:gnw rw\ﬁen remsﬁ:ng) ! g } New D'Kwtoew_r,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Taux filing requirement and elects o do 50. After MAY 1, 2001 Fee will be $550.00 10. ﬁig:'ﬁ:n%ag';iﬁ;u';g’:”cmg 0 fg,ﬁ?o"ﬂzife
{See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ys 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [Me]me e O Change [ Addition
NAME WARREN, MARIA HAME
STREET ACDRESS | 18445 CR 455 STREET ADDRESS
omv-s-ZP | MONTVERDE FL 34756 CITY-ST-2IP
TMLE Iy 01 Delete B KC P V, ‘5;7—' B(change [ Additien
NAME WARREN, WILLIAM C N R
STREET ADDRESS | 16445 CR 455 STREET ADDRESS
CITY-ST-ZIP MONTVERDE FL 34756 CITY-ST-ZIP
TITLE - R e B R -[J Changg~ ] Acdition”
NAME . NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THTLE O charge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE T oelete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repon or supplemental report is true and accurate 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 recelver or trustee empowered to execule this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, wnh aI other like empowered.

SIGNATURE: Af )/ -06-01

EIENATURE AND TYPED OH FHINTED NAUE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




