2002 UNIFORM BUSINESS REPORT (UBR) Jul 109%1016%%00 am

DOCUMENT # P98000044183 /' Secretary of State

1. Entity Name

CHARLES NORMAN WELDING, INC v/ 07-10-2002 90181 039 ***550.00
Principal Place of Business Mailing Address

8173 LEE ROAD 6171 LEE ROAD

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

!
S

‘

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, eic. ) DO NOT WRITE iN THIS SPACE
{

Ci it tat . FEIN Applied For

ity & State City & State 4. FEINumber 59-3437130 PE=

Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 ﬁ_uddiﬁonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne =~

COATES, IONA K
1794 ROGERG COATES

Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32211

City FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signature, typad or printed name of ragistered agent and litle if appticabla. {NQTE: Ragisterad Agant signature required when reinstating) DATE
] o ] ) "

9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $550.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirernant and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criterla an back) ] Make Check Payable to Department of State )

11. OFFICERS AND BIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O oelzte TIMLE O Change [ Addition

HAME NORMAN, CHARLES NAME

staeeT aonress (617-1 LEE ROAD STREET ADORESS

crv-st-ze [JACKSONVILLE FL 32225 CITY-ST-2P

TITLE : 3 elete TLE . [ change [ Additien

NAME NAME

STREET ADORESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2iP

TILE [T Delete TILE [ change (] Addition

“NAME T NAME -~ - s - -

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

TITLE [ Detete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME - [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TTE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information suppiiec with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or oh an attachment with an,addresgewith all othgg like empo

SIGNATURE: e SRR ) , I)—§—o T

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phena #

CR2E034 (4/02)



