I3

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060370

1. Entity Name

WELD ON, INC.

Mailing Address

P.O. BOX 1445
TAVERNIER KEY FL 33070

Principal Place of Business

QOMMO-OVERSEAS HWY.
TAVERNIER
PLANTATION KEY FL 33070

¥ New Lotgtion (/ho“cl)

FILED

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 90058 020 ***150.00

9000 _DverSeay Huny Same
Suite, Apt. #, elc. Y Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
2N
City & State City & State 4. FEI Number  6R-()035682 Applied For
7&(/6!?;\]5‘ ér | FL Not Applicable
o 33070 - C%'};g NROE~ |- B | P |5 Cenficmoot Staus Desied [, ﬁ-ggg:g;m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
w_ ‘ D r-‘ Pe “ QG Street Address (P.C. Box Number is Not Acceptable)
Tavernier, Fl-
230710 | ciy FL [ ZpCode
8. The 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
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agem signature requirad when rainstating) DATE
. o L . "

9. This carporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Ejection Campaign Financing $5.00 May Bo
Tax fllln_g rgqulrament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [1 Delete T [ Change [ Addition
NAME GEORGE, KEAGY Rood NAME
STHEET ADDRESS | +$36-N-COCORUT-RAER DN Pelican KOO STREET ADDRESS

oT-ST2P | FAVERMIERFFESI670" T eRancR FL 33070 | crv-size

TITLE VST ' [ Delete TITLE [ Change [ Addition

HAME KEAGY, LYDIA L 2 HAME

smeeronvess | 1oa--o0eoNEERAEM (071 Pelicon Pood | smeerioomess

onv-st2p | TAVERMERF09670  TAveR Nig | FL 330770 | onv-st-ze

Tmen T e — Tlpeste ~— [ Tine ~—— N -- _— -.[C] Change  -[3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE {7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TmE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-ST-2P CITY-ST-2IP

TITLE O Delete TiTLE Y T'Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this iiling does not qualify for. the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an ofiicer or director

of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jth all other like empowered.

Lyda L. ftogy

Y201 Jps fs3- I

SIGYATURE AND TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR

changed, or on an attachrr;yth an address,
SIGNATURE: “pq/‘/‘lh ~ Aacy

Date Daytime Phore ¥

CR2E034 (10/00)

¥



