FILED

2001 UNIFORM BUSINESS R=PORT (UBR) ~ May 17,2001 8:00 am
DOCUMENT # ug50- 79 Secretary of State
1. Entity Name / 05-17-2001 91327 024 ***150.00

. 14
BUCKEYE WELDING AND FABRICATING COMPANY
Principal Place of Business Mailing Address
19515 ISLAND COURT 7040 W. PALMETTO PK R ‘
BOCA RATON, FL 33434 SUITE 2413 -
BOCA RATON, FL 33433 | . C0"87?27
2, Principal Place of Business : 3. Mailing Address )
3806 NW 65TH LANE
Suite, Apt. #, efe. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applled For
BOCA RATON, FL _ ) 31-1245538 Not Applicable
3 323’9 6 Country Zip Cauntry 5. Certificate of Status Desired [ | gg.;fq&ggéﬂonal
T~ 6 Name and'Address of Current Registered Agent’ —— —"~ | — “— "7 Name and Address of New Registered Agent .~ ~
Name
FACSINA , MARIELLEN Street Address (P.O. Box Number is Not Acceptable)
4009 EAGLE COURT
PALM HARBOR, FL 33584 -
City F L 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,

SIGNATURE

Signature, typed or printed name of registerad agent ard litle if applicable. [NOTE: Ragistered Agent signature required when reinstating) - DATE

9. This corporation is eligible to satié.fy its intangible gwﬁ 25&?&3@%%?&%%@%% ﬁéﬁf . ' ' -
Tax filing requirement and elects to do s0.. %ﬂ%‘ Aﬂeﬁﬁ&ﬁgéoﬁgﬁﬁﬁiﬁ%E .3%%;?2“;; 10. ?;::'g:f;gg:ﬁg&g‘:mmg D $5.00 may Be
{See criteria on back) i M?Hgié’ﬁéﬁkgaffﬁéf&@%ﬁ%ﬁofﬂsﬁﬁ - Added to Fees
T TR AR R T A R g v
1. QFFICERS ANQ DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe PRESIDENT ' (] Dewte Tme [ change ] Addion
NAME WEINGOLD, JACK NAME :
smeeTa0oRess | 3806 NW 65TH LANE STREET ADDRESS
ory-st-zp BOCA RATON, FL 33486 Gy . §7-21P
TME ] [} Delete TITLE [] Change D Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP Y. ST 2P
Tme __ e - — = = - [O)-Derte o qme - - ~-[=] Changa —[—]-Additicn |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY.ST. 2P . CITY - ST. 2P
TE [[] Dekte Tme [[] change D Addition
NAME ) NAME : .
STREET ADORESS - - STREET ADDRESS
ciTY - ST- 2P ‘ CITY - ST- 2P
TITE (] Dekete TITLE . ] Change O] Addiian
NAME NAME ‘ L.
STREET ADCRESS STREET ADDRESS )
CITY - §7- 2P ’ CIfY -$T-2P
NTLE |:] Delete TINE |:| Change |:| Addition
STREET ADORESS STREET ADDRESS
CITY - 5T- 2IP CITY - ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)). Florida Statutes. | further certify that the
information indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporationgf the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changeg g on an aftachment with an address, with ail other like empowered.

SIGNATURE
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
STF FL32381F.1 ’

Date Daytime Phone #

CR2E034 (11/00)



