2003 FOR PROFIT CORPORATION ADr 28F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P0O0000030160
1. Entity Name 0 0 04-28-2003 90164 047 ***150.00
QUALITY WELDING AND FABRICATION INC.
Principal Place of Business ' Mailing Addrass
6435 N. BISCAYNE DR. 8435 N. BISCAYNE DR.
NORTH PORT FL 34280 NORTH PORT FL 34280
2. Principal Place of Business 3. Mailing Address ”Imlll Hl IH” "l" ""' ll“”m! m" M""m 'll'l I“" "“ ||I|

Suite, Apt. #, ete. Suite, Apt. #, etc. 0 CHECKl HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number Applied For

’ 65-0989152 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
osmANDER‘ RICHARD J* - Stre;t A(-:Irc;r'erss (PwOEI_D: N:;nber is N_v-a_t Acceptable) .
6435 N. BISCAYNE DR. :

NORTH PORT FL 34280

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 registerad agent and title if applicabie {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 .- . . ,
At May 1, 203 Foo il b S350.00 LS o $5.00 e e

Make Check Payable to Florida Depariment of State ' -
10. QFFICERS AND DIRECTORS .l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [(Jchange [ Addition
RAME OSTRANDER, RICHARD J NAME :
sTreeT ADORESS | 6435 N. BISCAYNE DR. " STREET ADDRESS ,
CITY-ST-ZIP NORTH PORT FL 34280 CITY -ST-2iP
TMLE IT 1 Delete  tme [dChange [ Addition
NAME Neleop, - ] NAME
STREET ADDRESS [ ( \{35 f, < CahNe De ~« | < STREET ADDRESS
CITY-ST-ZIP Ao P ¢ ; 0 CITY-ST-2IP
TITLE 'O Delee THLE D] change [ Addition
NAME NAME .
STREET ADDRESS - | B R e ﬁ:r—?-)’ ~STREETADDRESS esv = oo com™ ™~ mxy mu s - e e e = o el e -...‘; BT
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [)crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete THTLE [ change (] Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE . [J Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF

12. I'hereby cerlify 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 report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this repog as requises by Chapter E0Zorida Statutes; and that my name appears in Block 10 or Btock 1 \f

changed, or on an attachment with an address, with all other like G
LA S 6:0 sexcv

Date Daytime Phone #

SIGNATU

AY L1950

CR2ED34 (10/02)



