2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K44644

1. Entity Name

SOUTHERN STAINLESS WELDING & RESTAURANT SERVICE

Principa! Place of Business

Mailing Address

. PR P . O D LA

- PINE DRCCITDRNE -SXINE-DREEZE-DRIYE™

: £ e ~EDGEWATER-F-DRIITT28
IR QR

2. Principal Place of Business

Aol NeedLE VPALM

Mailing Address
DR) V£

Suite, Apt, #, elc

€D GEWNTER.

Suite, Apt. #, stc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90067 012 ***150.00

R

AR B

00 NOT WRITE IN THIS SPACE

City & Siatg (_

%274

Applied For
Mot Applicable

4, FE|I Number

59-2925356

i Count i Count it
Zip ouniry 2%2_14/ auntry 8. Certificale of Status Desired 0 gg'gg“ﬁg:d'“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ — —— E— N ——

PANICO, LOUIS R.

- EDGEWATER FL 32141

Street Address (PO. Box Number is Not Acceptabile)

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.

SIGNATURE

Signatura, typed or printed name ot registared agent and ttie f applicable.

{MOTE. Registerad Agent signaturs reguired when reinstating) DATE

9. This corperalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribyution,

$5.00 May Be
Added to Fees

CR2E034 (9/99)

{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTCRS | P2 ADDITIONS/CHANGES TO OFFICERS AND BIBECTCRS IN 11
TILE D [ pelete TILE ﬁo Op—és S Change  [J Addition
NAME PANICO, LOWS ROLAND NAME i
572~ FROGEY CITY-5T-2P
TTLE gt ) g 7 Delete TITLE [ Change ] Addition
NAME -&) ( b N GQ.Q NAME
STREET ADDRESS ? w ] STREET ADDRESS
erv-s1-2P KL DR} VE OTY-57-2P
TLE CerTET T o . Doeete e e e w ~ T "Ochenge ] Addition
NAME E’DG_E‘ IRATEQ— NAME
STREET ADDRESS l STREET ADDRESS
CTY-5T-2P F-L, 3 y. 4‘/ CTY-§7-2P
TILE - 1 Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2p CITY-5T-2IP
TITLE . ™ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITy-§7-2P
TITLE ) 1 Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the information supplieg

ith this filing does
indicated on this report or supplementa i

)is true and 3

not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
2t and thalyny signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

Oaylime Phong #

Louvis R T-”ﬁ::"co Se ¢ ?-23—/73?




