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\-‘KASS, MICHAELES .. :

7 B : s : :
-p hd - - ;7‘ \"J s 7 o T
2001 §:iIFORM BUSINESS REPORT (UBR) A S T T
DOCUMENT # - PO0000044784 Poco000 4784
1. Entity Name
BAY WELDING & IRONWORKS, INC." / FILED
v
' -5 PH 12 5T
Principal Place of Business Mailing Addrass 01 SEP 6 -
3612 MARICOPA T %12 MARICOPA CT soepE T OF ST ATE
RUSKIN FL. 33570 RUSKN FL 33870 T‘;—;"hawgc’x mLORIDA
HEWELE KCWRESPIEY, Wty SO 11110
2. Principal Plzce of Buginess 3. Malling Address :
Suite, Apt. &, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. ity & Stale_ ; ity & Statg 4. FE| Number Applled For
: I,I,Sk-fl,r " L.— MLNJ gt.. 3% ég'lqnq 8’ Not Appi‘cable
gsz%rfo N?i !mE u‘c‘ Zp . Country §. Centificate of Staius Desired [ ?g'gfqmd:ima'
’ 8. Name and Address of Currbni Reglsterad Agent 7. Nama and Address of New Reglsterad Agem
' Name

Sireet Address (P.O. Box Number is Not Acceptatile)

b
SIGNATURE

~

" KASS, SHULER, SOLOMON, SPECTOR
54 1505 N. FLORIDA AVE
8, The above named entity submits this astalemant for the purpose of changirg its registered office or registered agant, or both, in the State of Floriga.

Blgnatute, typed or prirred rame of regisisrad sGent anc ¥t # applcable

{NOTE: Roglawred Agen $gnate reauiied whan iensnling}

DaTE

i
9. This corporation is eligible to satsly its Intangible
Tex fling requirement and slacts o do 0. !

FILE NOWI!! FEE IS $550.00
After Septémber 12, 2001 Fee will ba $750.00

10. Eiection Campaign Finanging .,
il -3

o~ aTrust-Fund Contributior.

o $5.00.May Be—

Added o Fees

{Ses criteria on back) Make Check Payable,to Department of State ™|
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O oeete me , O Change [ Addian
NAME BUDD, AONALD NAME
streeT aooress | 3612 MARICOPA CT STREET ADORESS .
oresi-e | RUSKIN FL 33570 CTY-S1-2P-
TmE T perete LT ¥ O crange (] Aadition
NAME HAME
STREET ADORESS STREET ASDRESS .
CITY-§T-2P CTY-5-2P
TRE 1 pelete TLE [ change ) Additior
NAME HAME -
STREET ADDRESS STREET ADDRESS .
omy-ST- 2P . ot oo - CITy-ST-21P B _ B} )
nne O Detete e o e e e O Change ] Addiion
T e < s ST T T W e ) ) '
STREET ADIDAESS STREET a0DRESS -
CITY-ST-2P Y- ST-2P '
TME 3 Delete TITLE O cCrange [ Additicn
NAME NAME -
STRFFT ANDRESS STREEY ADDRESS -
CIry-s1- 26 CIY-St-zv T
e 2 peiete TME - 3 chan Agoition
HAME NAME g
STREET ADDRESS STREE” ADDAESS
ciy-St-ap GITY-51-2P ..
13. | haraby cerli!}: that te information suppiled with this filing does not guality for the exemption stated in Section 1 19.0'.'#?)([), Florda Statutes. | further certify that the information
indicated on this report o supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director

SIGNATURE: ___

G2 azgihd

othear like empowered.

of the corporation or tha receiver or trusiee empowered 10 exgcute this report as required by Chaptar 607, Florida Statutes; and that my neme appears in Black 11 or Block 12t
changed, or on an aitachmant with 2n addregs. with g

SIGNATURE AMD TYPED OR PRINTED NAME OF Si0MMNQ OFFICER OR DIRECTOR

D.mi‘humt
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CR2E034 (5/01)
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