2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

§

DOCUMENT # P99000043276 ecretary of State |
<
1. Entity Name 04-25-2003 90137 042 ***150.00
LLOYD'S WELDING, INC.
Principal Place of Business Mailing Address
234 8. RUSKIN 234 . RUSKIN
LAKE MARY FL 32746 LAKE MARY FL 32746
ite, Apt, # . i . .
Suite, Apt. #, elc Suite, Apt. #, etc [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3577004 Not Applicable
Zp Country Zip ountry 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Fra— Ea S = ea Y i gme = = -Name_-cez_,—-, ———rer = aeem o me T gm
LLOYD, RO DW Sireet Address (P.O. Box Number is Not Acceptable)
234 S. RUSKIN .
LAKE MARY FL 32746
K City FL Zip Code
8. The above named entity submits this slatement 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 regisiered agent and title if applicatila (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
s 9. Election Cam, Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Copr:‘r?t:‘utilon. " .?ril.eodoioh!:aei:e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TIE PD O Delste TINE (I change [ Addition _%'3
NAME LLOYD, RONALD W NAME 3
sTRect ADDRESs | 234 S. RUSKIN STREET ADDRESS 3
or-st-zp | LAKE MARY FL 32746 CITY-ST-2IP g
o
TITLE VPD [ Delete TITLE [ change [ Addition E:>
NAME LLOYD, ELAINE J NAME
street aDDRESS | 234 S. RUSKIN STREET AGDRESS
CTY-ST-ZP LAKE MARY FL 32746 CITY-57-21P
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P e _CITY-ST-2P e e o o
TILE [ Deete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CiTy-51-2IP
TITLE [ Delete TLE [ change  [3 Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TME 3 Delete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachmen | owered
SIGNATURE: [PUIRED £ Pt W )
klcm\runs mnwpen OR PRINTED NA| (GNING OFFICER OR DIRECTOR Date Daytime Phona ¢




