. --2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000025881 T

1. Entity Name

AMERICAN WELDING & DESIGN, INC.

Principal Place of Business Mailing Address

3197 NW 20TH TRAIL 2601 NW 33RD AVENUE

OKEECHOBEE FL 34672 ) OKEECHOBEE FL 34972

2, Principal Place of Business 3. Mailing Address
@O/ N Z3rd Bus Rlao [ M1 33cd Auo.
Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90233 034 ***158.75

R

[0 CHECK HERE IF MAKING CHANGES

&‘&ezmzﬂﬂ , FL ’%jtate Fé 4. FEI Number 65‘09%294

Applied For

Not Appiicable

m’ $8.75 Additional

Fee Required

Z%}?72 00??2 !' ! Z 32‘}9 7& Spaniry 42 A[] 5. Certificate of Status Desired

Z=Name and-Address of New Roag

istered-Agent——

- . .6.-Name and Address of Current Registered Agept—— — —-- -

Name

FINANCIAL FOUNDATIONS, INC.
2843 THAXTON DRIVE, #37

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

PALM HARBOR FL 34684

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office

the cbligations of registered agent.

SIGNATURE @ A/ M. ACI’I&‘SOH AL SEn

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: ngﬁere snt sidnature required when reinstating)

br regigtered agent, ar both, in the State of Florida. 1 am familiar with, and accept

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Florida Department of State rustFund Lonirioution

9. Election Campaign Financing

$5.00 May B2
Added to¢ Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TILE [ Change [T Addition
NAME ACHESON-NIELSEN, GAIL M NAME

STREET ADDRESS | 2801 N.W. 33RD AVENUE STREET ADDRESS

CITY-ST-2P OKEECHOBEE FL 34972 CiTY-ST-2IP

TITLE V p 3 Delete TITLE [ Change [ Addition
:::EEET ADDRESS 24 d . {qu / /f cﬁ ~ 2::;; ADDRESS

CITY-ST-2IP ﬂgﬂjﬂ :"_zvjfjj ‘_¢/ JW 78 CITY-ST-2IP

-—— - — - n -

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-21P CiTY-ST-21P

TITLE [ delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-ZIP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TITLE [ Delete TILE [ cChange [ Addition
NAME . NAME .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-Z3P

12, | hereby certify thag the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floridda Statutes. { further carlify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer-or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-22F LI TpILART

of the corporation or the receiver or fustee ampowered to exec ]
changed, or an an attachment with/an adghéss, with all gjher i

SIGNATURE:

empowered.

ﬂm;a\‘

-

A
CER OR DIRECTOR Date

Daytirng Phone #

aL/s0an |

A

CR2E034 (10/02)




