- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Aug 13, 2003 8:00 am

DOCUMENT #  M32804 Secretary of State

1. Entity Narne 08-13-2003 90073 005 ***550.00

HOMESTEAD WELDING, INC. ,

Principal Place of Business Mailing Address

620 SCUTH FLAGLER AVENUE 620 SOUTH FLAGLER AVENUE

HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #,efc. Suite, Aot #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—2687228 Not Applicable
DR} COUNY e - a2l =T T Gounty =R 5. Ce;tifi;:—e;te of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PETERSON‘ WADE Street Address {FO. Box Number is Not Acceptable)
590 ENGLISH AVENUE
HOMESTEAD FL 33030

A 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, (yped or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
 FILE NOWINL_FEE IS 855000 .. . . e 0 mm i e e e mzrmm = e i e e
. - FILE ~FE s o P — L el s g & = s T Elact F
After September 10, 2003 Fee will be $750.00 o Blecton Campaign Enancing ~ | $5.00 way Be
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sb 3 celete TITLE [ Change  [J Additicn
NAME KUBOUSEK, GARY NAME
STREET ADCRESS | 20940 S.W. 162ND AVE. STREET ADDRESS
S, CITY-§T-2IP HOMESTEAD FL CITY-ST-2P
jr_?ﬂTLE ! PDT O Delete TLE [ Change [ Addition
Spuve | | FITCH, CHARLES R. NAME
STREET ADDRESS { 19400 S.W. 307TH ST. STREET ADGRESS
mv-st-zPt | HOMESTEAD FL CITY-ST-ZIP
TIALE \ 1 Delete TITLE [ Change ] Addition
NaAE ‘;- NAME
STACETADDRESS dmem o . . . _ . e )| STHEET ADDRESS . ) ]
cmygST-2IR CITY-ST-2IP - T e e
THLE 1 Delete L [ change [ Additicn
NAME' NAME
5TReET ADDRESS STREET ADDRESS
ciY-ST-2IP CITY-$T-2IP
TTLE } O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
JCITY-8T-2P ‘\ CITY-ST-7IP
" Tme . - [ Delete TTLE [Jchangs [ Addition
NAWE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2I CITY-ST-2IP

i 42! ‘I"h‘éfr'éby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

b indicated on this report or supplemental report is true and accurate and that my signature shait have the same tegal effect as if made under oath; that | am an officer or director

M of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t

changed, or cn an attach address, with gl| r like empowered.
"% 0%%%@&?5}%?@5 Eich 8wz 3S-247-Sb3!

"‘SIGNATURE:
", SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phong #

CR2E034 (4/03)



