4, FILED
2003 -FOR PROFIT CORPORATION ADF 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 441401 ecretary of State
1. Entity Name 04-02-2003 90035 043 ***150.00
SHORES WELDING AND FABRICATING, INC.
Principal Place of Business Mailing Address
10519 LAKE WILLIAMS DR 1059 LAKE WILLIAMS DR
ODESSA FL 33556 .t .QDESSA FL 33556
N — AR BRI
Sulie, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1499482 Not Applicable
ap Country <ip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-ALTERIQ.MINCENT.P.. - i = =" ==[gifeet AGarass (P O. BoX NumbeT 5 Not Aceeptabla) o
10519 LAKE WILLIAMS DR
ODESSA FL 33556
City FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I FEE 1S $150.00 ) - )
- N 9, Election Campaign Financing $5.00 May Be
After May. 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [Jchangs  [J Addition
NAME ALTERIO (VINCENT P) NAME
streeT anoress | 10519 LAKE WILLIAMS DR STREET ADDRESS
orv-st-z¢  |ODESSA FL 33556 CITY-ST-2IP
TITLE D - 1 belete TITLE [ Change [ Addition
NAME SHORES, CATHERINE M. NAME
STREET ACDRESS | 1331 SR #580 LOT 375 STREET ADDRESS
CITY-S7-2IP SAFETY HARBOR FL 34695 CITY-ST-ZF
TITLE D [ oetete TITLE J Change [ Addition
1 NAME ALTERIO; PATRICIAA—— HAME : : R

STREET ADDRESS 110519 LAKE WILLIAMS DR STREET ADDAESS
CITY-§T-217 ODESSA FL 33556 CITY-$T-2IP ]
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE [ Delete TITLE [ Change  [77 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P J
12. ! hereby certify that the information sugglied with th|s filing qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementé graad that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivemnr [ =" ehig as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 -3p '03 (813) q&“fl?&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

}

[ av) g 4 A¥)

CR2E034 (10/02)




