R
o FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 13, 2002 8:00 am
DOCUMENT# V60164 Secretary of State
1. Entity Name 08-13-2002 90223 041 ***150.00
T. J.'S MOBILE WELDING, INC., /
Principal Place of Business . Mailing Address - - .
5637 AMERICAN CIR. ' 5637 AMERICAN GIR,
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
- i AT
2. Principal Place of Business 3, Mailing Address
TLUD Bl SO 7870 Lokt B LY

Suite, Apt. #,Btc. ” "Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
éo K&/%Z/é/fﬁ /:'ﬂ r CQMMle'e— /CL' 65‘0351682 Not Applicable

Zip i = Country S T TIPS - e | COUNMTY e . STiTioate atus Dasi == 8.7 5 - Additionat -
‘330,70 /%‘;W& % 33770 /) : g . | 8. Certificate of Status Desired O Fee Roquired

il 6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Name ’

::‘?’CTH:LJEBQEIAE E?R%i . 7f70 5 Lw - Street Address {P.O. Box Nur-nber is Not Acceptable}

DELRAYBEACHFLIMS /o s lsopipee  /=( ¢ | :
33 9{7 D City FL Zip Code

8. The above named entity submits this statement for the purpose of charr{;!ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution, 0 Add.ed 0 Fefes
(See criteria on back) R Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE [ Change [ Addition
NAME ARCHAMBAULT, ROGER HAME
STREET ADDRESS | 5637 AMERICAN CIRCLE STREET ADDRESS
cmv-st-ze | DELRAY BEACH FL 33484 TITY-ST-ZiP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS

=omyssr-azp | - TTor TR e, o s DY ST ZIP = [T o oo e T, o ST S e I o o e -
TITLE 7 pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-5T-71P
1MLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

| TITLE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 aath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmast with an address, with all other like aempowered.

SIGNATURE: 7 aﬁ”m["/ g/z/a:?—_, SE/-233- 76

VS VIR A

o

CR2E034 (4/02)




4 —_ 2 77
JW%W -
/d/)ysz%/%/ﬂw




