2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 28, 2001 8:00 am
PS,SHJZ"ENT# M32804 - Secretary of State

HOMESTEAD WELDING, INC. 02-28-2001 90066 030 ***150.00
Principal Place of Business Mailing Address
620 SOUTH FLAGLER AVENUE 620 SCUTH FLAGLER AVENUE

HOMESTEAD FL 39070 HOMESTEAD FL 23020 ’

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPAGE
City & State City & State 4. FEINumber B9 87 8 . Applied For
e 26 22 Mot Applicable
Zip Country Zip Country 8. Getlificate of Stalus Desired 0 $8.75-addwionat - |-
Fee Required
8. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name :
PETE.RSON' WADE Streel Address (P.Q. Box Number is Not Acgeptatie)
580 ENGLISH AVENUE
HOMESTEAD FL 33030
Gity FL [ Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE
Sigaature, typed o printed nama of registerad sgent and fis if applicatle. [NOTE: Ragistared Agent signature requisad when reinstating) DATE
8. This corporation is efigible to sallsfy its Intangible | FILE HOW!I FEE 15 $150.00 | 10..Elaction G ian Finanel .
Tax filing requirement and elects 10 do so. UAfter MAY 1 17 5801 Foe witi be $550, Bo~ - "Tms,’gﬁ;,daén:;'r?guﬁ:imm O f;jd'?d(t]onl":z:?e T
(See oriteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME $D 1 Deletz e " ClChange  [JAddition | 8
=]
HAME KUBOUSEK, GARY NAME s
STREETADDRESS | 20940 S.W. 162ND AVE. STREET ADDRESS ]
CITY-S7-2IP CITY-$F-2IP <
HOMESTEAD FL i
TITLE PDT . 3 getete TITLE [1 Change  [J Addition S
e FITCH, CHARLES R. Nave
STREETADDRESS | 19400 SMW. 307TH ST. STREET ADDRESS
CITY- §T-2IP HOMESTEA[LFL GITY-ST-2P
TITLE [T Delete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
€ITy-ST-2P L . LOMETEP | e e e —
TITLE T ) . 1 Defete THLE ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE 7 Delete TIRE [ Ghange ] Addlition
NAME NAME
STREET ADDRESS STREET AGDRESS
: CITY-ST-2P | CITY-ST-21P
wE [ etete e ] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIT‘!— ST-ZIP CRY-§1-2IP

13. 1 Heriaby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicaled on this report or supplamentalreport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporatian or tha receiver or trpétee empowered (o execyte thjs report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, of on an attach ith pfy address, with all othe mpaogere

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SiGHING OFFICER OR CIRECTOR Date Daytirre Phona #




