J " " FILED

May 05, 2003

8:00 am

Secretary of State

05-05-2003 91907 031 ***150.00

2003 FOR PROFIT CORPORATION/

UNIFORM BUSINESS REPORT (UBR) . L . -
DOCUMENT # P99000098454 ‘

12 Entity Name
ECO PORTABLE WELDING SERVICES, INC.

J

Principal Place ol Buginess Maliing Adoress
5124 5T. MARIE AVE. . 5124 ST. MARIE AVE.
ORLANDO, FL 32812 ORLANDD, FL 32812

+

1

] 8. The above named enlily submits this slakement for the purpose of changing its registered office or registered agent, o both, In the State of Florida. | am familiar with, and accept

ereyymesemyl LTI
N Q/GHEOK HERE IF MAKING CHANGES

Dacd 90

A 0
City\& State - Ity & State - . 4. FE| Number . Appied For
rigndo  FL 5«- a EL 59-3610883 H——mwm

S Rmip e = Counry ) T T R [ TR IR o R 8875 Additiona!
» 5. Certificale of Slalus Desired 0 by
22833 OSSN [3a’a0- | 3sA Foe Racied
6. Name and Addreas of Curretit Registered Agent 7. Name and Address of New Reglstered Agent
Name

OLSON, CAROL L

5124 ST. MARIE AVE. Sireel Adcress {P.0. Box Number Is Noi Acceplable)

ORLANDO, FL 32812
@ 743 JamesQeeth P

“Ahristvwas FL | 23909

g
8
:
L
&
S

$ the obligations of réisiered agenl. .
SIGNATURE
Sgnalunk. iU O Lh i rarmd of M SW i 2uUSn! S ik f apyticalb. (NOTE Prbygst il Aggani ¥ unaiumd miuuisinl wikin inileng) DATE
. 9. Flection Campalgn Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFoes
RS AND DIRECTORG . 11, ADDITIONS/CHANGES TO-OF ICERS AND DYRECTORS IN 11
me . (D Y <o Dok . . f me Ochenge ] Addtion
[ OLSON, EDWIN E L
SWEE aD0RESS | 6124 ST. MARIE AVE. smtovess [T SgoneS Crezhh Qé_
tov-st-2p | ORLANDO, FL 32812 Cifv-st-2 hri=tnirs EFL. 3251E8°
e D Xmlm e D Cleme [ Addition
WA NE OLSON, CARDL L NAME
SIREE) ADDrESS | 5124 ST. MARIE AVE. STREET ADDRESS
oy-51-70 ORLANDO, FL. 32812 cv-sT-2IP
me [ Deler TLE O Change [ Addtion
aans HAME
STREET ADIHESS STREET ADDRESS
Ciry.s1-Ip ciy-st.2ip
e I beere mie *  [Octhnge [ Addtion
naMt - - NAME _ - ) .
- - C e mhE— e ——— e, - = - = B i = = T
“hEEN ADDRESS e e i = B TSINEY ADDRLE - B N .o )
wv-s-2e Gv-§1-1p° . W .
TLE [ Dekere ne : - Oclame (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cv-st-ie env.sr.2ip
e [ Deiere me DScmme [ Addtion
HANE HAME
SIREED ADDRESS SIREE) ADDRESS
CIVY-5T-20 cov-st-2IP

12. | heraby cenjg that the inkumation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)1), Fiorida Staluies. | further certify that the Information
ndicaled on this repor o gupplamental report I3 rue and accurate and that my signature shal have the same legal aflect as if made under oath; that | am an officer or director
of the corporalion or Ihe receiver of trusies empowered 1o execlle this report as reguired by Chapter 807, Flonca Statuies: and that my name appears in Block 19 or Block 11 {1

changedq, or on an an it with an address, wi other | ke, red. F- = .
EpPlen v & - SRz
SIGNATURE oisgn 31703 %

HGRATURE AHD TYPED OR PRNTEDNAME T4 F3CER OR IRECTOR Oaytirma Phona &

33‘3?0 T




