2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G21115 Apr 30, 2001 8:00 am
1. Entity Name . f ecreta Of
WELDING SPEGIALTY, INC. ry of State
04-30-2001 90345 001 ***150.00
Principal Place of Business Mailing Address
1920 CALUMET 1920 CALUMET
CLEARWATER FL 34825 CLEARWATER FL 34625
s PR T TRV ICHRTRA I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 59_2269724 Applicd For
MNot Apolicable
2 Gountry Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SSU%OJQ ﬁﬁagA#OHTH Street Address (PO Box Number is Not Acceptabie)
STE 5
CLEARWATER FL 33765
City =] Zip Code
i lem

8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Morida.

SIGNATURE
Signeture, et of pricted name of registered agent and tle if app! cab'e (NOTZE: Registered Agent signaiure requires wien reinstating) CATE

) L L ‘ e e .

B v e s o atermaY b 200t Feowilbedsaogn | 1 SR CaTesm rancng - $5.00 ey 5o
E ' ' ' Trust Fund Contribution, (1 Added to Fees
(See criteria on back) O Make Check Payable io Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 7 Detete TTLE [ Change [ Addtiar
NAME PANDORF, BRIAN NAME
streer aporess | 1820 CALUMET STREET STRCET ADDRESS
CITY-ST-Z4P CLEARWATER FL CITY-ST-2F
TITLE [ Delete TITLE O] change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelese TTiLE [ Charge [ Addzion
MAE HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-5T-2IP
LE [ Detete TITLE [ Changa [ Adcitian
NAME NEME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§7-21P
TITLE [ Delete THTLE [dChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-3T-2P
TIILE [ pele TITLE [ change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T. 2P oITY-87-2/P

13. | hereby certify that tne information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trusiee empoweregHtrgxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥
changed, or on an altachmeng®ith an address, witha or like empawered.

Bn“lc;w leo«g' 17/(/11)036/&{ 727 4426343

SIGNATURE AMD TYPED OR PRINTED NAMFiﬁF SIGNING OFFICER OR DIRECTOR

Caylire Prone #

CR2EQ34 (10/00)



