-~

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT # (374364

1. Entity Name

WILLIE'S WELDING, INC.

ecretary of State

04-18-2003 20235 020 ***150.00

Principal Place of Business Mailing Address
G/O WILLIE RICHARDSON
1334 NW. 54TH STREET

MIAMI FL 33142

T e -

1334 NW. $4TH STREET
_MIAMLFL 33182

R

G/O WILLIE RICHARDSON

P

e TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘23971?5 Not Applicable
Zi Count Zi Countr it
® ountry P Y 5. Certificate of Status Desired O 38'75 P:dd|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, WILLIE
1334 N.W. 54TH STREET
MIAMI FL 33142

s

i1

Sireet Address (P.O. Box Number is Not Acceptabie)

City 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. | am famillar with, and accept

e obligations of registered agent

SIGNATURE

Signature; typad or primed name of registered agent and titie if applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

. FILE NOWII! FEE 1S $150.00 .
T Altter MaVTZﬂUS Faa'Will be $550.00 - ~ 7]
Make Check Payable to Florida Department of Staté -

__9._Election Campalgn Flnancmg
“Trast Fund Contnbuuon

. . $5.00 May Be _

T Added to Feas™

10. OFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 71
TITLE PD 3 oelete TILE [ Change [ Additicn
NAME RICHARDSON, WILLIE NAME
sTREET AuoRess (1334 NW 54 ST STREET ADDRESS
orv-st-zr [MIAMI FL CITY-ST-2IP
TLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-8T-21P
TILE O pelete TLE [(J Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S3-2P
TTLE O peiete TITLE [ Ghange [ Addition
NAME NAME
|~ STREET ADDRESS STREET ADDRESS
orv-stzp | - B COTN W)\ 157 _ S e e
TITLE ] Delete TITLE . T == rnange == (T Addition-
NAME NAME ’
STREET ADDRESS STREET ADURESS
CITY-ST-71P CITY-ST-71P

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

changed, or on an attachment with

n agdress, with all other like
-~

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 further certify that the information

of - /4[}5 3.;.5"7-5'?'

Data Daytime Phona #

!

GLEQYZ0

AY

gt

b

CR2E034 (10/02)



