I}

FILED -
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  ££880S0

Secretary of State
DOCUMENT #  P020000391
1. Entity Name 0 00 39 46 05-01-2003 20990 047 ***150.00
B.N.J WELDER REPAIR, INC.
Principal Flace of Business Mailing Address
1110 KINGSFORD CIRCLE 1110 KINGSFORD CIRCLE
MULBERRY FL 33850 MULBERRY FL 33860 '
I N LA T
Suite, Apt. #, ete. Suite, Apt. #, ete. 1] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
’7 L?u.-_c?/)_ ?)XQ [_[ Not Applicable
Zp Country zip Country 5. Certificate of Status Desired ’D $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
. Name -
?::zY:NR:':‘I-IBiT SR. Street Address (P.O. Box Number is Not Accepiable)
APT.#4
MULBERRY FL 33860 City FL Zip Cade

8. The above named entity submits thia.statément for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ..

SIGNATURE :
T Si_gnaﬁula. typad or printed name of mgws_(arad agem and titie if applicable, (NOTE: Registerad Agent signature required when rainslating) DATE
. FILE NOowth .FEE I.S $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Caontribution. ;| Added to Fees ‘
Make Check; Payable to Florida Depariment of State
10. X OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND D'RECTORS IN 11 _
- TN P . : [J pelete TITLE O change  [J Addition | &
NAME *RAMBERT, BARRY SR. NAME 3
sTreer aooress j 199 N W 9TH AV. APT. £ 4 STREET ADDRESS ¥
orv-si-ze | MULBERRY FL 33860 - CITY-ST. 2P §
TITLE ) {1 Delete TITLE [Qchange  [] Addition %
NAME NAME
STREET ADDRESS NP . STREET ADDRESS
| cmv-g1-20 CITY-ST- 7P
) (1 B i - - « — - [Oopolee TITLE L. 0 Change . [ Acdition | __
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TME O delete TILE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy -s1-2IP oITY-ST-21P
TIMLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE O Delete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ) CITY-57-7IP

12. 1 hereby ceriify that the information supplied with this filing does net guality 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 oath; that | am an officer or director
of the corporation or the receiver or trustee erpowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

LSIGNATURE:\{\ SENATUR

SIGNATURE ANDTYP, PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

17



