2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P99000092370

1. Entity Name

CERTIFIED WELDING, INC.

FILED

03 001 -2 P23

En‘ncipal Place of Business Mailing Address . . T
9625 PANTHER PATH ROAD ‘ 3625 PANTHER PATH ROAD [CREW ARY. O \ O AT
LUTZ FL 33559 ' LUTZ FL 33559 HJ«S‘?F[ rLUsIY
o I R
Suite, Apt. #, atc Suite, Apt. # et‘c. /0/
: o (ARLE, [ CHECK HERE IF MAKING CH, 5-

City & State City & State 4, FE! Number 65'%59601 Applied For

Not Applicable

Zip Country Zip Country - i $8.75 Additional
5. Certificate of Status Desired E Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Ragistered Agent
Name
ELUS' JOHN w Street Address (P.O. Box Number is Mot Acceptable)
1801 72ND AVE. NE
ST. PETERSBURG FL 33702

City FLJ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registerad agent and ttle if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
- = 3 i 5 — = - o e S B = e — — X e = = . ———— S [
FILE NOW!! FEE IS $55000 -~ - ~J7= 7.7 i T SIS :
. y 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copntr?bulion. o [ ic?e;gi(Iohll?;sB °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITE () thange [ Addition
NAME ELLIS, JOHN NANE
staeT agoress | 1801 72ND AVE. NE STREET ADDRESS
cryv-sr-2p | ST. PETERSBURG FL 33702 CITY-§T-2P
TE VD ‘ O palete E [1Change [ Addition
NAME %n PADGETT, MARK NAME
swrReet aooress | 3625 PANTHER PATH ROAD STREET ADDRESS
CITY-S7- 2R LUTZ FL 33559 CiTY-ST-2P
me 7|7 - ] oelete ~ TITLE [l Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P
TITLE ) petete TITLE J—— ” [ Change [ Addition
PRI T e S5is
NAME ) NAME EeTT
STREET ADDRESS STREET ADDRESS iy U'?-"' n3“‘ﬂlﬂ?b‘“‘ﬂﬂ‘5 502, 50
CITY-ST-7IP CITY-5T-21P
TITLE ) [ Dejete TITLE [3 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Dekete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2P

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 legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or jeiea empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment .,/'.é fdress, with all other like empowered.

5S REQUIRED 9~/2-9 73 Sy I 78S

C~ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Daytime Phone ¥

SIGNATURE:

1¥v  £68610

CORFra4 (4/03)



