o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800000641 1 Jan 30, 2001 8:00 am

1. Entity Name
EXPERT WELDING & FABRICATION, INC. Secretary of State
01-30-2001 90202 041 ***150.00

Principal Place of Business Mailing Address
1806 SW 7TH AVE. 1806 SW 7TH AVE.
POMPANG BEACH FL 33060 POMPANQ BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  5R-0805103 Applied For
Not Applicable

Zie Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - ot
Name
MOLFETTO, WILLIAM JR.
Street Address (P.O. Box Number is Not Acceptable)
1806 SW 7TH AVE.
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity subrﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printad nama of registerad agent and lilte if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. o L ) n
9. $h|sfﬁ,_orporatpn is ehlglblg 1cI> satltls;fy c;ts Intangible A ?I;.ﬂi\?i?\;t’..ﬂ FFEE IS-“$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter » 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITE () Change [ Addition
NAME MOLFETTO, WILLIAM JR. NAME
STReET DDRESS | 1806 SW 7TH AVE. STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33060 CiTY-§1-2IP
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ petete TITLE O Change ] Addition
NAME NAME
-~ STREET ADDRESS | e . - - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-ap- CITY-ST-2IP
TTLE O pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIyY-S1-2IP

13. | hereby certify that the information supplied with this filing dees ngt qualify for the exemption stated in Section 119.07{3¥i), Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and acc and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef, or trustee empowered to & i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeng«&ith an address, witt al owerad.

[0/

SIGNATURE: /- ____

SIGNATURE AND TYPED OR ?ﬂrtn NAME OF SIGNINW, OFMCER OR DIRECTCA

4

0123012

CR2E034 (10/00)



