04071999-90028-016-%$150.00-$150.00

FILED
Apr 07,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hars™ ecretary of State
ANNUAL REPORT . Secretary of State 04-07-1999 90028 016 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # -~

\, ) 837772
CAMPBELL WELDING SUPPLY, INC.

I MR RRTARIR IR IR

132 UOSLEY DR " 112 MOSLEY DR,

LYNN HAVEN FL 32444 LYNN HAVEN FL 22444

DO NOT WRITE IN THIS SPAGE
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(24] [2s] 29 [30} Petsonal Proparty Tax. OYes DONo
9. Name and Address of Current Registered Agant 10, Nama and Address of New Registerad Agant
81| Name
?ﬁ'ém BZ| Strest Addross (P.O. Box Number i Not Acceptable)
LYNN HAVEN FL 32444 ]
8| Ty FL 85| Zp Code
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cort{g-amn submits this statement for the purpose of changing s registared
the corporation's beard of diractors. | hereby accepl lhoappoinm\enlumlsmvd .

SIGMATURE et el ,;
12, s rOFFlCERS AND DIREC? ORS l 13 ADDI“ONSICHANGES TO OFFICERS AND DIRECTORS IN 12 s
TE ‘W D LI DELETE W 11 TRE Cichange  [JAddtion |
NAE CAMPBELL, C}MRI.ES D 12 e 3
sweevaporess| 3204 WOODVALLEY RD. 13 STREET ADORESS b
CITY-§1-2F PANAMA CITY FL 14TV ST 2P B
™mE D CJ DELETE 21TME DCiChenge  [JAddiion | ©
WRE CAMPBELL, DEBORAH L. TIRAME
smzsrmss) 3204 WOODVALLEY RD. 23 STREETADURESS .
CiTY-51-2P PANAMA CITY FL 2. ACITY-5T-2P !
E 1 DELETE 31 TME [JChange  [JAdditon l
T ‘ L2NNE " R
== T R ADORESS [ — s =SS i eSS S 1 RS SSeS - S B33 STREETADDRESS St ~
CY-sT-28 34.TY-ST-2P
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NAME L20E ,
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oIry-gr- 2P 44 CITY-ST-2P
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STREET ADDRESS 5.3 STREET ADDRESS i
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SIGNATURE: § 5 s 7] 550 )
OR DI 7 Dayars K




