FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000083758
1. Entity Name 05-02-2003 90377 038 150.00
SUNSHINE WELDING SERVICE CORP,
Principal Place of Business ' Mailing Address -
3308 36 AVE E 3308 36 AVE E
PALMETTO FL 34221 PALMETTO FL 34221
2. Principal Place of Business 3. Mailing Address “ll”ll‘ m ||‘|| !I'"II“’ "I" |||" |III| mll m" ||I|“lm ll” ‘Ill
Suite, Aot. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65‘1 136671 Not Applicable
p Couriry Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
‘ Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
F Name
RICHTER, BRENDA W Street Address (0. Box Number is Nol Acceptable)
3204 60 STE
PALMETTO FL 34221
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the chligations of registered agent,

SIGMNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistared Agent sighalure requirad when rainstating) DATE
" FILE NOW!! FEE 1S $150.00
£ | 9. ' ian Ei .
Ator iy 1,200 Feo il 555000 Gt Commsg arcon | 85,00 o e
Make.Check Payable to Florlda Department of State ‘
10. 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [P ' [ Delete TITLE [JChange  [] Addition
WU | FORMAN, LARRY W e
STREET ABDRESS 3308 36 AVE E . STREET ADDRESS
CITY-5T-2IP PALMETTO FL 54221 : CITY-ST-21P
TITLE ' v [ pekete TITLE [ Ctange [ Addition
e RICHTER, PAUL J e
STREET ADDRESS 3204 GOTH ST E STREET ADDRESS
CITY-ST-2IP PA‘METO FL 34221 CiTY-ST-21P
TILE s [ pelete TILE [ Change [ Addition
KM RICHTER, BRENDA W ' NAME
STREET ADDRESS 3204 SOTH ST 'E L STREET ADDRESS
CITy-ST-2IP PALM.HTO FL 34221! CITY-S1-2IP ~— o -
TITLE ' O Delete TITLE O change [ Addition
NAME : . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ O oelete TITLE [3 Change [ Addition
NAME . .. . . NAME
STREET ADDRESS ’ STREET ADDRESS -
CITY-5T-2IP i CITY-ST-7IP
TITE 1 Detete TITLE, O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. [ hereby cerlify that the information supplied with this filing does net 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 o 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 attachment with an address, with all ather | powered.

SIGNATURE: _ ~ S EU A oA AR D ey 22 e o dlaofoz 9y, 720-20m

w ANDTYPED OF PRINTED NAME OF SIGNING QFFICER OR OIRECTOR Daytima Prone &

Av 201650

CR2E034 (10/02)



