R ey
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am

wosi 14

DOCUMENT # LOO0O00006915 g7 Secretary of State
1. Entity Name ) 02-10-2003 90105 037 ****55 00
B & G WELDING, L.L.C.
Principal Piace of Business Maiiing Address ' . .
5917 1ST AVE S917 1ST AVE _ LU025014
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 ’
s g IR AR
5907 Dasher Ct. 5907 Dasher Ct.
Suite, Apt. #, etc. Suite, A;.n, #, elc. K] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEINumber  §0-3653464 Applied For
Port Richey, F1. ‘ Port Richey, F1. Not Applicable
Ze 34668 Counlgrésco Zi% 4668 Couggsco 5. Cerlificate of Status Desired ﬂ ?g'ggu‘:?s;“o"a'
.6, Name and Address of Current Reglstered Agent . . ___ B _ . 7. Name and Address of New Registerad Agent
Name
SKALSKI, JOSEPH C
14010 ROOSEVELT BLVD ) Street Address (P.O. Box Number is Not Acceptable)
SUFTE 708 ; ‘
CLEARWATER FL 233762
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

Signature, typed or printed name of registered agent and title It applicake. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MAMNAGERS 10. ADDITIONS /CHANGES
TMLE OWNR O pelete - TITLE - [J change  [J Adcition
NAME JOHN J. BARKMAN NAME
staeeT aoneess | 5917 1ST AVE STREET ADDRESS
GiTY-sT-2P NEW PORT RICHEY FL 34652 CITY-5T-7IP
TITLE 3 selete THLE [T change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Actition
NAME - - — - < .- - PR SNAME - - R R I ST - . s R ST
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IF ]
TILE ) [ pelete TITLE . : [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP L CITY-5T-2IP
TILE [T pelete TiLE . [Jchange ] Addition
NAME NAME . }
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE " t [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP R oITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature'shall have the same legal effect as if made under oath; that | am & managing memker or manager of the
limited liability company or the receiver or trustep empowered ta execute this report as required by Chapter 608, Florida Statutes.

e R IREQIIRED l/éf/&j 727 846-9123

TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE Datg Daylime Fhone #

SIGNATURI

-

(SIGNATURE:

CR2EQ83 {10/02)




