indicated o this repoert or supplement

SIGNATURE: T

"

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informaticn
Foort is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | gm an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.
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* SIRJATURE AND TYPED OR Phltﬁb NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytima Phone #

m |
2003-FOR-PROF!T-CORPORATION — FILED -
e - 4.2 - H. B ‘ ;
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am :
DOCUMENT # K00577 <D Secretary of State .
1. Entity Name 02-03-2003 90114 030 ***150.00
ALLOY WELDING & FABRICATION, INC.
Principal Place of Business Maiiing Address
1240 TANGELC TER.. BAY B17-18 1240 TANGELO TER.. BAY B17-18 2200 l 171
DELRAY BEACH FL 33444 DELRAY BEACH Fl. 33444
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-001361 1 Mot Applicable
“p Couniry Zp Country 5. Centificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Acidress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLEN' E_Q_M_A,s_i': JR~ P eeral S T wawmee .. |- Strest Address (P.O. Box Numberis-Not Acceptable)~~ - - -
1240 TANGELO TERR. BAY B17-18
DELRAY BEACH FL 33444
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
] Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
1
A FILE N?W..!s !::EE |.S“$150.00 9. Election Campaign Financing $5.00 May Bs
fter May 1,2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . O pelete TITLE [ change ] Addition _%_
NAME MULLEN, THOMAS J., JR. NAME g
STREET ApDRESS | 8215 159 CT N STREET ADDRESS 3
or-s-ze | PALM BEACH GARGENS FL 33418 CITY-5T-2P o
TILE D [ Delete TITLE [ Change [ Addition %
NAME MULLEN, SUSAN L. NAME
STREET ADORESS | 8215 159 CT N STREET ADDRESS
orv-s--z¢ | PALM BEACH GARGENS FL 33418 CITY-57-2P
TILE (1 Delete TITLE [Jchange [ Addition
NAME NAME
~] STREET ADDRESS - T T - § o e e W= GTREET ADDRESS ™ [~ T T m e T e - T
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE L] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP



