FILED

Jan 23, 2004 8:00 am
0 o AL neponr T Secretary of State

DOCUMENT # P01000036271 01-23-2004 90019 032 ***150.00

1. Entity Name

GROSS WELDING, INC. -

.

Principal Place of. Business " Mailing Address -+ " e C 24 003 818 o
1450 BELL AVE 5607 KILLARNEY AVE ) "
FORT PIERCE, FL 34982 FORT PIERCE, FL 34951

e g (I

20 finge
Suite, Apt. #, eic. J Suite, Apt. #, elc. 01132004 Chg-P CR2E034 (10/03)
ity & State N City ;& State 4. FE! Number Applied For
ﬁO ""4' Ql €y CQ—‘ ! FL s 65-1085204 Not Applicable
- 7 ? -
SZIPL\ q S O %Ci&mtr{\‘uc‘ Q, Zip Country 5. Certificate of Stalus Desired O gi'zgﬁgg;"mal
— .. .Bi_Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name ——

GROSS, HENRY .
5507 KILLARNEY AVE Street Addrass {P.G. Box Number is Nol Acceplable)

FT PIERCE, FL 34851

¥

Cily FL I Zip Codo

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

L - -

SIGNATLIRE .
- - Signatyre. !yped or printed name of registered agent and liths if applicable, (NCTE: Ragisiered Agent signature required when reinstating) DATE
Todbe WH RO e R T ) e —r \
Pl ESPbabe s Mgt ap tt - Wt | e . : ! T oy R e & - FEARPRER Tl

© e FILENOWNL FEE iS'$450,00 . | 8 Blecton Campeign Finaning . - $8.00 MayBe'n |- "\ - W o
. After May1,-2004-Fée will be $550.00 *.| " TrustFund Contribution. L __cAddedtoFees . Tyl g e
m CFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TITLE P O Deiete TILE . ' (TG change (] Addition |
NAME GROSS, HENRY NAME ) .

STREEF 8DDRESS | BBOT KILLARNEY AVE ’ ) STREET ADDRESS : - . ! .
CITY-ST-2F FORT PIERCE, FL 34951 CITY-ST-2IP

T [ pelete TiLE [ thange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 20 GITY-§7-2P

TILE o 7 Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F ) - T =T e i emY-g1-ar - - - e : -
Tng [J Detete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE "7 Deiete TINLE T change  [J Adsition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-71P

TITLE : O Detete TILE [ change [ Addition
L S 1 NAME ‘
STRETADDRESS | o o T o STREETADORESS ¢ - = : i S

|orvsrae | ) T 0 Roomvsrae R LA

12. | heraby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on'this réport'cr supplemental repaort is true,and accurale and that my signature shall have the sama legal effect as if made under path; that | am an officer or diveclor '
of the corporation er the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgent with an address, with all other like empowered. .

SIGNATURE:

Henry (Bross ~ MY -Ubs3IE S - |

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daylirie Phane #

SIGNATURE




