P
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
!

[ ]
DOCUMENT # 430173 May 29, 2002 8:00 am
1. Entity Name Secretal ” Of State =
PUNTA GORDA WELDING & FABRICATING, INC. 05-29-2002 90679 025 ***150.00
Principal Place of Business Mailing Address
23401 WESTCHESTER 23401 WESTCHESTER bl
PORT CHARLOTTE FL 33980 : PORT CHARLOTTE FL 33980
2. Principal Place of Business 3. Mailing Address Hllm I’I" ““I "m “Il”"" Im ||m I"” III" Ilm Iml "m lm
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ 531500581 Mot Applicable
- 7 —
Zip ‘ Country P Country 5, Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUSE, CHARLES L. T - Yo e Street Address (P.0. Box Number is Not-Acceptabie) - -
23401 WESTCHESTER BLVD.
PORT CHARLOTTE FL 33980 ‘ o=
City FL ij Code
8. The above named enlity submits thi statemenquhe pring its registered office or registered agent, or both, in the State of Florida. /
- ) "
SIGNATURE % ‘%&m % 00( g
Signature, typet or printed name of registered agent and title if aM (NOTE: Reg:stered Agent signature raquired when reinstating) =~ [ / DATE /
. . e . M
P9, This corporation is eligivte Lo satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - n
= ! Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TME PST ] oelete TILE O change 7] Adition | 5
hAME GAUSE, CHARLES L. NAME S
STREET ADORESS | 23401 WESTCHESTER BLVD STREET ADDRESS 3
orv-s-zP | PORT CHARLOTTE FL CITY-ST-2IP o
ey
TILE [ pelete TImLE [ Change [ Addiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
gIry-51-21P CITY-ST-7IP
TITLE [ Delete TLE [ Change [ Acdition
NAME NAME
'STREET ADDRESS™[™= "~ = ¢ o= - =T . STHEET ADDRESS-| -+ - S e -
CITY-5T-2IP CITY-ST-2IP
me O Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2P CITY-5T-2IP
TLE O Delete T . O change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITy - ST-2IF CITY-ST-2IP
THLE 3 belete TITLE {“Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT!_—_SJT,-}ZIP
13. | hereby certify that the information supplied with this filing does not qualify 10r,th’e’ exgxiplipn stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that njy signatupe”shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or liusiee empgwared to execute this report s requirdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment withvap’addrgsg? i
SIGNATURE: oD
/ijt/ w/ Caytime Phone #




