2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT ¢  P98000013833 ecretary of State
1. Entity Name ke 3k
PENCO WELDING, INC. 04-30-2003 90140 038 150.00
L4
PnnchaF Place of Business Mailing Address
625 §. ECHO DRIVE 626 S. ECHO DRIVE
BRANDON Ft 33511 BRANDON FL 33511
N N IR A EWACT RS
Suite, Apt. #, etc. Suite, Apl. #, elc, CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
a0 Siq BRI
- ‘ o LI =4 —
2 Couniry Zp Country 5. Certificate of Status Desired a Ei'gfq 3?:;"0"?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
CONNET[' STEPHEN G Street Address {F.0. Box Number is Not Acceptable)
213 N. PARSON AVE.
BRANDON FL 33510
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

NEZLy 1

~

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad nama of registerad agent and tille if applicable. {NQTE: Registered Agent signature reqguirad when rainstating) DATE
FILE NOWIM FEE IS $150.00 . - )
b 9. Election C F
Ater by 1, 2003 Foa will bo $550.00 Sl Cazpagn earens - $5,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE ) change [ Addition
NAME PENICK, JAMES NAME
sireeT a0oress | 626 S. ECHO DRIVE STREET ADDRESS
CITY-5T-2P BRANDON FL 33511% CITY-ST-2iF
TITLE VD O Delete TITLE [ Change [ Addition
NAME PENICK, CONNIE NAME
sTheET ADDRESS | 626 § ECHO DR STREET ADCRESS
CHY-5T-2IP BRANDON FL 33511 CITY-S8T-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-2IP
TITLE 7 Delete TITLE . [ change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -ST-2IP

12. | hereby certily 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 on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to gfegute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

1

changed, or on an attach
e
oRvSllir 25 Al PO Dy ogR R R -D)
S‘C!IATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phongo #



