2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEOCNUMENT# P99000024695

ALL PHASE WELDING, INC.

Principal Place of Business Mailing Address

1630 SE NIEMEYER CIR.
PORT ST. LUCIE FL 34952

1630 SE NIEMEYER CIR.
PORT ST. LUCIE FL 34352

2. Principal Place of Business

3. Mailing Address,

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90359 007 ***150.00

AV £158090 |

A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 09 Applied For
6 22814 Not Applicable
Zi t Zi t it
® Country P Country 5. Certificate of Status Desired [} $8'75 Addltlonal
e o +  Fee Required
6. Name and Address of Current Régistered Agént =S e 7 < Naia.and Address.of.New Registered Agent ~
 Name =
GRAHAM, DAVID A :
’ Street Address {P.O. Box Number is Nol Acceptable)
1630 SE NIEMEYER CIR.

PORT ST. LUCIE FL 34952

City

Zip Code

FL

Pyis statement for th

U

SIGNATURE

urgose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar

with, and accept

4.08.03

§ignalulef typed or printed name of relpstaset] agant and title it applicable.

(NOTE: Ragistered Agent signatura required when rainstating}
1

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

A

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10 - OFFIGERS AND DIRECTOHS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TMLE [ D Delete TITLE [l chenge [ Adction | &
NAME GRAHAM, DAVID A NAME g=
street anoaess | 1450 SE VESTHAVEN CIR. STREET ADDRESS :?:
crv-st-zp [ PORT ST. LUCIE FL 34952 CITY-ST-2IP <
VTLE D O Delete TILE (O Crange [ Additien %
HAME GRAHAM, PAMELA NAME

sTreet aooress | 1450 SE VESTHAVEN CIR. STREET ADDRESS

cr-s-z2_ | PORT ST. LUCIE FL 34952 o RomesTaR . - J—
TITLE 7 Defete TITLE «~[J.change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TITLE O oelete TINLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§1-11P CITY-§T-21P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STRTET ADDRESS

CIY-ST-2P CITY-ST-2P

TITLE 1 Defete TITLE {Ochange [ Aceition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GINY-ST-7IP

12, | hereby certify that the information supplied with this filing does 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 leggt elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florid
changed, or on an attachment with an address, with all other like empo

SIGNATURE: l_%ﬁ@r/’“ h‘ﬂ‘@é}%},ﬁ%&f :

o/(‘%,z

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR mne&mn

tatutes; and that my name appears in Block 10 of Block 11 if

P 4@8‘03 77K 33? b8 7

[fDate Daylime Phone # L




