2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #NEGO000006915

1. Entity Name

B & G WELDING, L.L.C. A s

FILED

Prinipal Place of Business

5917 1ST AVE
NEW PORT RICHEY FL 34652

Mailing Address

5917 18T AVE
NEW PORT RICHEY FL 34652

D1 WOV -2 PHI: 17

SECRETARY OF STATE.
JALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

(D B

Suite, Apt. #, otc. Suite, Apt. #, etc.

s
/ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3653464 Not Applicable
Zip Country Zip , Couinry_ | 5. Certicate of Status Desired_ _ M A ?BSB 221 Additonal
6. Name and Ad;mss;;'au;snt Re—_-;;i;;d Agem = — 3 4 7. Name and Address of New Regl d Agent

SKALSKI, JOSEPH C il 52 SEWH’ <. Skﬁkﬁ‘a’

14010 ROOSEVELT BLVD W LY 77117 2/ 77

SUITE 701

Suil ( 79%
CLEARWATER FL 33762 IR o FL [ Zog
LEMAATER %7 (2

0se af changing its registered

JOSEV4C.

8. The above named entity submits tfs statemept forgh

office or registered agent, or bath, in the State of Florida,

sk T /g/a J

e o —u

SIGNATURE tad name of regiStared agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
A
U FILE NOW!!! FEE IS $50.00 DO s Ss S0 ——
P e |=Make.€ J ' o Hr_-_____:li..lbklll:_-ﬂl 094==115
: Due By September 26, 2001 sdgdnn 00 mewkshn 0D
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE e Ol nev” 1 Delete TILE [ change [ Addition
NAME ‘Tahp:}'—ﬁﬂ/x}\/mk(/ NAME
STREET ADDRESS STREET ADDRESS
orv-siae  |S§7 7/ 5+ Ave WER F - 34(,52‘ CITY-S1-2P
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tmg T T T T T ¢ o [T oelete | T o O change  {J Addition
NAME NAME
STREET ADDRESS % STREET ADDRESS
CITY-1-2P CITY-5T-ZIP
TILE ™ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P N CTY-ST-2P
TITLE , T Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- TP CITY-ST-ZIP
me 1 O Delete me Dl change [ Addiion
NAME “,;y NAME
STREET ADIAESS STREET ADDRESS
GITY-ST- 2P, CITY-ST-2P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MCM 3L EA REQUIRS Sident

7/;/,;;00, 727-841-7295

SIGNATURE/AND TYPED OR PRYED NAME OF SIGNING MEMBER, OR A

REPRESENTATIVE Data Daytima Phone #

CR2E083 (5/01)

P R N ey ———




