.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000080235 iy ot Stata™

SPACE COAST WELDING & FABRICATION, INC. 01-91-3002 G0064 047 ***150.00
Principal Place of Business Mailing Address

4445 PALM AVE P O BOX 511

MIMS FL 32754 MIMIS FL 327540544

AV

B )

nv

2, Principgl Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
~f
City & State City & State 4. FEI Number Apptied For
59-3668958 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O I§e8e.gesq (.::Ldétional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Street Address (P.C}. Bpx Numpber is Not.Acgeptable}
VENUTI, LOUIS /ﬁ- ’%D - j“)e
131 B HARRISON STREET 400 ANGE 7
TITUSVILLE FL 32780
City FL Zip Cede
7 ITaSviile 372 9¢€

8. The above named entity submits this statement for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida.

' - - GOy
signature _L0Y1 S VEwuts : (222 /-9

Signature, typed or printad nama of registered agent and title if applicable, N/ (NOTE: Registered Agent signature required when reinstating} DATE
8. lhlsfﬁgrpo;ahgr;:::rl:lg;t::g 1? setmstfygs Intangible At Filn.nE N?g}l!l !::EE IS"I$I‘;152.505[::l o 10. Election Campalgn Financing $5.00 May Be
ax Jling requir elects o do go. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE (Jchange [ Addition
NAME MURRAY, THOMAS D NAME
street aporess | 4045 PALM AVE STREET ADDRESS
CITY-57-21P MIMS FL 32754 CITY-ST-2IP
THLE D O pelete TITLE [ change [ Addition
NAME MURRAY, THOMAS D JR NAME '
sTReeT ADDRESS | 973 MACCO ROAD STREET ADDRESS
CITY-ST-2IP COCOA FL 32927 ' CITY-§7-21P L o
TIMLE D. [ petete TITLE [J Change  [J Addition
NAME STRICKLAND, SEAN NAME
STREET ADDRESS | 4727 SISSON ROAD STREET ADDRESS
CRY-ST-2IF TITUSVILLE FL 32780 CITy-ST-2P
TIE 71 Delete TITLE - [ Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P CITY-ST-71P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ] om-st-ap

13. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsgred.

SIGNATURE:

Bale Daytims Phone #

CR2E(34 (9/01)




