' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # K44644 ecretary of State
1. Entity Name 04-04-2003 90128 024 ***150.00
SOUTHERN STAINLESS WELDING & RESTAURANT SERVICE
COMPANY, INC.
Principa! Place of Business Mailing Address
3016 NEEDLE PALM DRIVE 3016 NEEDLE PALM DRIVE
EDGEWATER FL 32141 EDGEWATER FL 32141
- - KA
2. Principal Place of Business 3. Mailing Address I Il ‘ ” ‘ ‘ ‘ “ mml“m” m“ ”H”m

Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-2925356 Not Applicable
Zip Country . - - dp e - -sf Country . oo - 5. Gertificate of Status Desred ] $8.75 addtionl
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAN'CO‘ LOUIS R. Street Address (P.O. Box Number is Not Acceptable)

3016 NEEDLE PALM DRIVE

EDGEWATER FL 32141

- 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 otdgations of registered agent,

SIGNATURE

Sighature, typad or printad nams of registered ageant and tila il applicabla {NOTE: Registered Agent signalure required when reinstating) - DATE

FILE NOW!!! FEE IS $150.00

- 9. Electi ign Fi i
Aer ay 1, 2003 Foo will bo $550.00 o renes ) $5.00 ey oo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCRS ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE [ Change [ Addilion
AV PANICO, LOUIS ROLAND e
STREET ADDRESS 3016 NEEDLE PALM DRNE STREET ADDRESS
CITY-ST-2P EDGEWATER FL 32141 CITY-ST-2P
THILE 3 Dalats TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - - . . - ~CITY-§T-Zp—=]|== ez =Tt e = - -
TiTLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O pelete: - TTLE - - R [ Change [ Addition
NAME : NAME :
STREET ADORESS K - - STREET ADORESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this flllné; does not qualify for the exempnon stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report ja accurate and that my signatyre ame legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee ep #d to execute this report as-setflired by Chapte( 60 f Florida Statutes; and that my name appears in Block 10 or Block 11 i

33&’ £$4)
SIGNATURE: ___ SICMATLIRE RELX — AW

SIGNATQE ANDyP UOR PRINTED NAME OF SIGNING OFFICEFOR-BIREETON . Dale Daytime Phone #

"

CR2E034 (10/02)



