FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

(LY V] RF V]

CR2E034 (9/01)

1- Eniy Naro ecretary of State
SOUTHERN CERTIFIED WELDING, INC. 04.94-3002 G0278 014 **#150.00
Principal Place of Business Mailing Address
15623 KENSINGTON TRAIL 15628 KENSINGTON TRAIL
CLERMONT FL 34111 CLERMONT FL 34711
_f_zinﬁ.rincipal Flace of Business 3. Mailing Address ] H"”"ml m" ‘I“l "“l Ilm II“l ||||| "m "Ill "”l Ilm m’ )III
Suite, Apt. #, elc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Slat;e City & State 4. FE| Number Applied For
59-3533602 Not Applicable
Zip 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
D, ERIC D o s | . Stroet Address. (R.QBoxNumberis'Not-Asseptable) === rsrers - S
e N . . N e = =z | < Streel (R.Q=BoxMNumber:isNot- SIS T
~|==15625:KENSINGTON-TRAIL T
"CLERMONT FL 34711
City FL Zip Code
8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
f "‘ g Sigi\élure‘ typed or printad name of registe_rad agent and title if applicakle. . {NOTE: Registered Agant signature required when reinstating) DATE
. W L . 5 v " . .
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE ISl $150.00 10. Election Campaign Financing $5.00 ‘May Bo
Tax filing requirement and efecis to do so. After May 1, 2002 Fee will be $550.00 T -~ 0
N rust Fund Contribution. Added to Fees
{See criteria on back) L Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VD O pelete TITLE - [ Change  [] Addition
NAME HAZZARD, ERIC D NAME
streeT aooress | 19629 KENSINGTON TRAIL STREET ADDRESS
crv-st-ze |CLERMONT FL 34711 CITY-ST-2IP
TITE DST O Delete TILE [ changz [ Addition
nue  (HAZZARD, MELISSA G HAME
sTreeT anoress | 15629 KENSINGTON TRAIL STREET ADDRESS
crv-sr-2¢ - |CLERMONT FL 34711 GIFY-5T- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-S5T-21P A R s - : CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Acdition
NAME oL NAME
STREET ADDRESS 7 STREET ADDRESS
GiTY-ST-2IP : CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section +19.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this repgyt or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or fhe receiver or frustee xecuteghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an atfachment with an y powered. 7@7
) LAY A s BN LS R et ey "
it e/ AR = ) . 5— -
SIGNATURE:\ 74 /;ﬁ_/c..-&gc-mu: R SR GEF -
D % pﬂ WE IAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
(4




