2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

K44644

SOUTHERN STAINLESS WELDING & RESTAURANT SERVICE

COMPANY, INC.

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90117 048 ***150.00

Principal Place of Business
3016 NEEDLE PALM DRIVE
EDGEWATER FL 32141

us

Mailing Address

us

3016 NEEDLE PALM DRIVE
EDGEWATER FL 32141

MR

2. FPrincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—2925356 Not Applicable
2p Gouniry e Country 5. Certificale of Status Desied [ $8-79 Additional
Fee Required
&—-Name and-Address of Current Registered-Agent 7. Name and Address of New Registered Agent
Name
PANICO’ LOUIS R. Street Address (P.O. Box Number is Not Acceptable)
3016 NEEDLE PALM DRIVE

EDGEWATER FL 32141

ity Zip Code

FL

8. The above named eny

SIGNATURE

72 <,

S|gnaluveWprimed name of registered agerTand ttle if applicable.

JOTE.‘ Registerad Agent signalura required when reinstating)

9. This corporation is eligible to satisty its Intangible FILE
Tax filing requirement and elects to do so.

{Se criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

NOw!!! FEE I$ $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Addad to Fees

1. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ Delete I e [ Change [ Addition
NAME PANICO, LOUIS ROLAND NAME

streeT apDsess | 3016 NEEDLE PALM DRIVE STREET ADDRESS

crv-st-z¢ | EDGEWATER FL 32141 CITY-ST- 2P

TITLE O pelete TILE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-stzp - CITY-ST-2P - . e

TITLE O pelate THLE ‘[1change [ Additicn
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE 7] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE O Dpelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P LITY-5T-2iP

TITLE O pelete TILE 7] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental r

’
of the corporallon or the receiver or trusjée erppowered.io execute this report as rg

ar the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal sffect as if macdie under oath; that | am an officer or director
uired by Chapter 607, Florida Statutgs; and jhat my name appears in Block 11 or Block 12 if

/4 2. 2686 S47.895%2

Date Daytime Phone #

MY 0629100

CR2E034 {9/01)



