2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000081065 Apr 30,2001 8:00 am
1. Entity Name I y
SOUyTHEHN CERTIFIED WELDING, INC ecreta of State
! ' 04-30-2001 90402 031 ***150.00
Principas Flace of Business Malling Address
15629 KENSINGTON TRAIL 15629 KENSINGTON TRAIL
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #. ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59'3533602 Applied For
Mot Applicable
Z C 1l Zi c try W
w ouniry " ouniry 5. Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAZZARD, ERIC D
Strect Address (P.O. Box Number is Mot Acceptable
15629 KENSINGTON TRAIL ( prabie)
CLERMONT FL 34711
City qu Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registerad agent. or both, in the State of Florida.
SIGNATURE
Sgnawre, lypac or orried name of registered agent and title if applicatle. (NOTE: Registered Agent signature raquired wWien ‘einstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS 5150.00 ' - .

g y il T B EER 10. Election Campaign Financing $5.00 may Be
Tax filing requiremsnt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 1 Added to Eses
(See criteria on back) O Make Check Payablz io Depariment of State J

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PVD [ Delete TITLE [ Change  [] Acdition
NAVE HAZZARD, ERIC D Hieie

streeTAaooress | 15629 KENSINGTON TRAIL STREET ADDRESS

em-s-27 | CLERMONT FL 34711 CITY-ST-2P

T DST [ Dalete TITLE O Ghange [ Addition
NAE HAZZARD, MELISSA G NAWE

sTREET A0DRESS | 15629 KENSINGTON TRAIL STREET ADDRESS

CITY-S3-2IF CLERMONT FL 34711 CIty-ST-21P

TTLE 1 Delete TITLE [ Change ] Acdition
hlAME HAME

STREET AODRESS STREET ADDRESS

CITY-S1-2IP CIiY-ST-4P

TITLE [ Delete TIiLE [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

LISy -S1-21P CITY-ST-2:P

TIME 1 pelete TTLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARLSS

CITy-&7-2IP CITY-ST-2iP

TITLE M pelate TITLE [ Change (3 Addion
HANTE NAME

STREET ADDRESS STREET AD0ELSS

OITY-S1-21P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatire shall have the same leqgal effect as if made under atn that | am an officer or direcior

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with g dress, with all géher like empowered.

; S2S-D/

SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw

Dt Fione #

CR2EG34 (10/00)



