2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MG SYSTEMS & WELDING, INC.

FO98000001673

Principal Place of Business

W141 N39427 FOUNTAIN BLVD
MENOMONEE FALLS W1 53051

Mailing Address

3 GREAT VALLEY PARKWAY
MALVERN PA 19355

2. Principal Place of Business

3. Mailing Address

Wl4| NQ4a27 FrurdmnBivd.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jul 31, 2001 8:00 am
Secretary of State

(07-31-2001 90240 043 ***550.00

A A

DO NOT WRITE IN THIS SPACE

City & Stat City & Stat | 4. FEI Numb Applied £
T Menomonee Falls T 232888950 o Ropteai
Zip Country %51 w untry l{ 5. Certificate of Status Desired O ?33 ;’iﬁgg&"onal
- 78_Nadm—e and Addr-es_s of_égrrm;glstered Agent 7 N:me and Address of I;Iew Fi;glrsAtered Agent
Name
?20(]F‘:P::YA;1§[NREETRV‘CE COMPANY Street Address (P.O. Box Nl.-umber is Not Acceptable)
TALCAHASSEE FL 32301-2525

ciy

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registared agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Eiection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
TILE PD [ Delets TITLE [ Change [ Addition
NAME RECTOR, HAROLD NAME
sTreer anoess | W141 NG427 FOUNTAIN BLVD STREET ADDRESS
CITY-ST-21P MENOMONEE FALLS WI CITY-ST-2IP
TITLE STD 3 Delete TILE Ochange [ Addition
N CARR, WILLIAM J NaE
STREET ADDRESS | 3 GREAT VALLEY PKWY STREET ADDRESS
CiTy-sT-7IP MALVERN PA CITY-ST-21F
‘mie T [AS T - T N Kﬁésé{("' TR mE T R O Change [ Addition |
NAME ANDERSON, JAMES F NAME
streer anoress |3 GREAT VALLEY PKWY STREET ADGRESS
CITY-ST-2IP MALVERN PA CITY-ST-2IF
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$7-2IP CITY-§T-21P
TILE ] Delete TIMLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TNLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section $19.07(3)(), 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 oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

dress

changed, or on an attachment with an

SIGNATURE:

ith all othgr like empo

e 7

is ==V

?é D785 5570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

1Y 81v2el0

CR2E034 (5/01)




