2002 UNIFORM BUSINESS REPORT (UBR]) ADr lng%g%)SOO am

b
DOCUMENT #  §25553 ecretary of State
ADVANCED WELDING AND MANUFACTURING, INC. 04-15-2002 90030 035 ***150.00
Principal Place of Business Mailing Address
10 W ILLIANA ST. 10 W ILLIANA ST
ORLANDO FL 32606 ORLANDO FL 32806
S — (AN RN R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number Applied For
59'3059%1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ﬁg'gfq Sfed‘;tional
—-———— -=6. Name and Address of Current Ragistered Agent__ e | == . o 7.-Name and Address of New Registered.-Agent. . -~ .
Name
KEU'ER‘ DEBRA D - Street Address (P.O. Box Number is Not Acceplable)
1177 LOUISANA AVENUE, SUITE 100
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and tifle if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
8. This corporation is eligible to salisty its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afler May 1, 2002 Fee will be $550.00 Trust Fund Gentribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ] Change ] Addition
NAME GOELLER, CLFFORD A NAKIE
STREET ADDRESS | 12735 BROLEMAN RD STREET ADDRESS
CITY-5T-21P ORLANDO FL 32832 CiTY-sT-2IP
TITLE ST [T Delete TiTE D change [ Addition
NAME GOELLER, KRISTA A NAME
STREET ADDRESS | 12735 BROLEMAN RD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32832 ’ CITY-ST-ZiP
e " O] Defete 1 me | ) o © [Jchange [ Addition
NAME : NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE ‘ [ Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TTLE [ Delete TINE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TILE [ petete TIMLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment wih an address, ther like empowered.

SIGNATURE: *I?thw.%:s*f:a, cocller 4402 HOT-849-6387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phone #

AV £608600

CR2E034 (9/01)



