2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KO0577

ALLOY WELDING & FABRICATION, INC.

Principal Place of Business

1240 TANGELO TER., BAY BI7-18
DELRAY BEACH FL 33444
us

Mailing Address
1240 TANGELO TER. BAY B1718

DELRAY BEACH FL 33444

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 20121 048 ***150.00

(T

DO NOT WRITE iN THIS SPACE

E*49820

. AY

MULLEN, THOMAS J., JR.
1240 TANGELO TERR. BAY B17-18
DELRAY BEACH FL 33444

City & State City & State 4, FEI Number Applied For
65-0013611 Not Applicable .
S R x| COunly R e . | Lountry_ = 5= Centififatg of Status Desred—— = == $8.75:Additionat=xse
Fea Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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
Signatura, typed or printed name of registered agent and titls if applicatls.

(NOTE: Fegistered Agent signature required when reinstating)

DATE

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

FILE NOW!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e D [ Delete TILE [ change [ Acdition
NAME MULLEN, THOMAS J., JR. NAME - - -

stReeT anoness | 8215 159 CT N STREET ADDRESS

oy-ST-21P PALM BEACH GARGENS FL 33418 OrTY-ST-2P

TITLE D [ Dslete TITLE [ Chenge [ Acdition
NEME MULLEN, SUSAN L. NAME

STREET ADDRESS | 8215 158 CT N STREET ADDRESS

oIy -S7-2P PALM BEACH GARGENS FL 33418 CITY-ST-2IP

TILE ™ Detete TMEe O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

GIY-ST-2IP CITY -ST-ZIP
“HILE [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -5T-2P

I TLE " I nakete TMETT T ['chiange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 7P CITY-5T-2P

TMLE [ Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2PP CITY-ST- 2P

of the corporation or the receiver or tn
changed, or on an altachme

SIGNATURE:

ddrass, with

other Jiki

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify 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 direcior

o2 empowereg 10 axeculgethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

mpowered,

//%hzé(}ﬂ%f

QQENATURE AND TYPED OR PthTED NAME OF SIGNING OFFICER OR DIREGTOR

D%e Phone #

CR2E034 (9/01)




