FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am
DOCUMENT # S25553 ecretary of State

1. Entity Name 04-10-2003 90185 018 ***150.00
ADVANCED WELDING AND MANUFACTURING, INC.

Principal Place of Business Mailing Address

10 W ILLIANA ST. 10 W ILLIANA ST.

ORLANDO FL 32806 ORLANDO FL 37806

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE! Number Applied For
. 59-3059%1 Not Applicable
il N . t Zi C .
\I'p Country P ountry §. Certificate of Status Desired O §g'ggqlﬁ:j:£'°"al

e etee . = bB._Name.angl.Address. of Gurrent Registered Agent - D - o Z._Name and Address of New Ragistered Agent o

Name

KELLER, DEBRA D
1177 LOUISANA AVENUE, SUITE 100

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789 -

City FL Zip Code

8. The above named entity submits this Staternent for the purpese 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 -
- Slgnatura typed or prm!ed narme of registered agent and litle it applicable, (NOTE: Registared Agent signature raguired when reinstating) DATE
F"'E NOW'!! FEE ]S $150.00 ) 9. Election Campaign Financing' $5_00 May Be
After May 1,2003 Fee wi!l be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payablg to Flnrida‘Departmem of State
10. g bFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TIm.E T Change [ Addition
NAME GOELLER, CUFFORD A NAME
sTRecT ADoress | 12735 BROLEMAN RD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32832 CITY-ST- 2P
TITLE ST O pelete TITLE [ change [ Addition
NAME GOELLER, KRISTA A NAME
sTReeT ADDRESS | 12735 BROLEMAN RD § STREET ADDRESS
CITY-ST-21P ORLANDO FL 32832 CITY-ST-721P
TITLE . CT Delete THE SRR T TOTTTT T T [Trohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
TITLE O elete TITLE [d change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 Delete it3 ‘ (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddrogs, withall other like empowered.

SIGNATURE: Wik R0 Goelle 4803 407-841-4387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

AV 0BOS0LO

CR2E034 (10/02)



