2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - - 441401

t. Entity Nartie . & «'~

SHORES: WELDING ‘AND FABRICATING, INC.

Principal Placeof Bu ness "

LTI r-

1004 4TH STREET SOUTH -+
P. O. BOX: 1574
SAFETY HARBOR FL 346%

Mailing Address

1004 4TH STREET SOUTH
P. 0. BOX 157

SAFETY HARBOR FL 346%

2. Principal Place of Busmlj

28!
10519 Lake b lmms D

3. Mailing Addre

705 ¢S ZA/’ M“fﬂmj DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 16, 2002 8:00 am

Secretary of

01-16-2002 90240 009 *

IR AR OO

State

**150.00

U

DO NOT WRITE iN THIS SPACE

& State N City & State 4, FEI Number Applied For
d Dgss 4 F’Lc‘ﬂ'l'bﬂ OnESEA FLG 2+ DA 59-1499482 Nat Applicable
'% 3556 Coumryu, $A Zip_3 25§ [ Couzt}rygﬂ 5. Certificate of Status Desired 0 gfe‘gesql‘:f;;“o"al
6: -Name and Address of Current Registereld Agent 7. Name and Address of New Registered Agent
. Name R
"?:]';f:‘&k\g“&mps DR - Street Address (P.Q. Box Number is Not Acceptable)
ODESSA FL 33556

City

FL | ¢

ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printec name of registerad agent and tle If applicable,

(NOTE: Registered Agent signalure required whan reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
_Tax filing requirement and elects 1o do so.
- {See cnterla on back) O

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Ma_lfe Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5. 00 May Be

~+Added 1o Fees

11 R QFFICERS AND DIRECTCORS -+ 25 | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

'TﬂL; ;; n D chre w1 4350 B Dalete? 20 | TTLE O changs 3 Addition

it AL TERIO (VINCENT P) NAME

street aponess (10519 LAKE WILLIAMS DR STREET ADDRESS

erv-si-zp - ODESSA FL 33556 CITY-ST-2P

Tme N . O pelete TILE [ Change (] Acdition
4% ISHORES- CATHERINE M. - NAME

STREETADDRESS 1331 SR #580 LOT 375 STREET ADDRESS

arv-s-z¢ [SAFETY HARBOR FL 34695 CITY-ST-2IP

TITLE D O Delete TITLE O change [ Aadition

NAME IALTERIO, PATRICIA A NAME

sTreeT ACDRESS (10519 LAKE WILLIAMS DR STREET ADDRESS

CITY-ST-2IR ODESSA FL 33553 CITY-ST-21P

me T T —rT O Delete TITLE - T et e T MChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CY-5T-ZIP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P o) CITY-$T-27

mdlcated on this report or suppl
of the corporatlon or the regewvel

|IK empowered.
g - 1
1S

(8/3)

/=8-03. 93¢

Hoesinot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurpte-and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

b exfcifte this report as required by Chapler 607, Florida Statutes; and that my name appegars in Block 11 or Block 12 if

5126

Date

Daylime Phone #

. CR2EQ34 (9/01)

&

st



