FILED 2
B
2003 FOR PROFIT CORPORATION
L ]
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am ¢
DOCUMENT # G21115 ecretary of State
1. Entity Name 04-28-2003 91428 023 ***150.00
WELDING SPECIALTY, INC.
Principal Place of Business Mailing Address
1820 CALUMET 1920 CALUMET
CLEARWATER FL 34625 CLEARWATER FL 34625 .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2269724 .
Not Applicable
7 " - i
® Country Zip Gountry 5. Cortificate of Status Desied. ~ [J 98+73 Additional
Fee Required
- 6. Name and Address of Current Registered Agent- < =+ . - -«[-==:2" o =9 =Name and Address of New Registered Agent’ "~ N
Name
Ll
SOROTA & ZSCHAU . Straet Address (P.O. Box Number is Not Acceptable)
2900 US HWY 19 NORTH
STE 501 o
CLEARWATER FL 33765 City FL | ZipCose’
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or printed name of registered agent and titla if applicable. {NQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. k4 QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE PVTS T Delste TITLE [ Change [ Additicn g
NAME -RANDORF, BRIAN NAME 3
staeet aDoRESS | 1920 CALUMET STREET STREET ADDRESS g
CITY-ST-2IP CLEARWATER FL CITY-ST-21P G
oy
THLE [ pelete TITLE [ Change [ Addition % :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I Tt T s e ] gt T g TIME - CoEs—— - T ] Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Cchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Iry-S1-219 CITY-ST-ZIP
12. | hereby certify‘tha‘i the information supplied with this filingoes nofjqualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplg tal report is true accuratg/and 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 receivgf orfrustee empowerg€ to execupd this reporifs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnery/witlf an acidress, witlall other [j#& empotver -63Y93
NIASC)” 7?27 -2 o~
' ; NI T B i
SIGNATURE: _ /ZI0MATI 22 RECARED Y /p3
{3IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN?OFFICER OR DIRECTOR Data Daytime Phone #




