2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P98000044183 Feb 02, 2000 8:00 am
CHARLES NORMAN WELDING, INC. Secretary of State
02-02-2000 90038 013 ***150.00
Principa) Place of Business Mailing Address
617-1 LEE RCAD 6171 LEE ROAD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-6524
TS s IARORIT AR AN B
" Suite, ADL ¥, 610, — A T = =~ G NOT WRTEINTHS SPACE——————— -~
City & State City & State 4. FEl Number Applied For
59—343?130 Not Applicable
. “p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COATES' IONA K Street Address (F.O. Box Number is Not Acceptable)
6215 SYRINGA LANE
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registared agert and title t applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatian is eligible to satisfy its intangible —___FILE NOW!! ey ol - S —
215 DOTRUranol 15 €309°810 sa7sTy s T s =19~ EigGton CampalyA Finanicing —-——" z
- Tax filing requirement and elects 10 Go SO. After MAY 1,300 TrjthlgEn d C;J;lrigbzﬁ on g = f?;ggﬁiise
(See criteria on back) O Make Check Payable to Department of State ' ,
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete TILE - O Change [ Additicn
NAME NORMAN, CHARLES HAME
sTreet aporess | 617-1 LEE ROAD STREET ADDRESS
CIvy-sT-ZP JACKSONVILLE FL 32225 Ciry-s1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-ZIF
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP -
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-57-2P _CJT_Y-ST—ZJP N D . et e T
CMILE o pmr T T ST e - | Delate TNHLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . 1 Delete TINLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-ZIP

13. | hereby cerlify that the informalion supplied with this filing doees 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g address, with all other like empowered.
[ AT Dy- 783127 ¢
~

SIGNATURE:
SIGNATURE AND TYPED OR PRINTELYNAME (F SIGNING OFFICER OR DIRECTOR Cate 7/ Dayume Phone #

CR2E034 '9/99)



