2001 UNIEORM BUSINESS REPORT (UBR)
[ DOCUMENT # P98000044183

FILED
Apr 04, 2001 8:00 am

ecretary of State

1. Entity Name
CHARLES NORMAN WELDING, INC. - 03-14-2001 90491 026 ***150.00
. -Erincipal.EIaCQ,ol.quigessJ“._ e s ) Mj;lﬂggﬁddress )
6174 LEE HOAD 6174 LEE ROAD T et - oA
34101

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

LR

i

NI

CR2E034 (10/00)

2. Principal Place of Businass 3. Meiling Address
Suile, Apl. #, al1c. Suita, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.3437130 Applied For
Nat Applicable
i . e
ap Courtry 2p Country 5. Cenificate of Status Desired a $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e R e —_— —-—--—¥Nan-|e-—-_ e e e R it e P e I SR RIS -
A ovwn K. .CoaveS
COATES, IONA K Street Address (P.O. Box N is Not Accepiab)
6215 SYRINGA LANE 19 4 EQE?SQ 221 2
JACKSONVILLE FL 32211 )
City . J ZinGode
O oox FL | 3&35 ||
B. The above named entity submits lhis statement for the purpose of changing its ragisterad office of registered agent, or both, in the Stale of Fierida.
* . ne—— - - c - —- - e B - S e, e — -
SIGNATURE :§< 3 / 9 L:) 1
Signalure, Typed of printsd name of registarad agsnl ang 1 4 appiicable. . (NOTE: Reg! Apent sig requted when red ing) DATE
8. This corporation g eligible to satisfy its IntangTble FILE NOW!I FEE IS $150.00 10, Elsction & «on Financi
Tax fling requirement and elects to do 8o. Atter MAY 1, 2001 Feo will ba $850.00__ _ _|.o o0 o roin &0 onend $3.00 May 80
(See criteria on back) - | Make Check Payable to Depariment of State | / )
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TTLE opP , [ Detets TMLE Ochange  [J Addition
NAME NORMAN, CHARLES NAME
swreer aoress | 817-1 LEE ROAD STREET ADDRESS
orv-s1-20 | JACKSONVILLE FL 32225 CirY-57-2°
e ' . 1 oetete me [Jcrange  [J Andilion
NAME HAME
STREET ADDAESS STREET ADDRESS
~ CY-ST-2P CATY-S1-2IP
TinLE [ peee WL (change (] Aadition
L P - _— e —
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CIrv-s1-29 )
TME Dalete TLE el ] Changa___ [C] Addition
S gt S = — e e P e L e el
STREET ADDRESS STREET ADDRESS
Cary-ST-2iP CITY-SI-2IP
TIRE 3 pelete TITLE (O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CirY.ST-20P
me O Detete THLE Ol trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-TP CITY-51-2F
13. | hereby cortify that the information supplied with Ihis filing doas not qualify for the exemption stated in Section 1 19.0?&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or directar
of the corporation or Ihe receiver or trustes ampowerad to execute INs repori as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an anachmpnt with an address, with aﬂggr like empowered. .
SIGNATURE: s / es Nogmen 3-26-0[ Foy 235209
TURE AND T¥PED OR PRINTED NAME OF S1GMING OFRCER OR DIRECTOA Dats 7 Daydme Prons ¢

¢ —



