'2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS nEFonﬂbam Apr 28, 2003 8:00 am

DOCUMENT # P02000050467 ecretary of State
1. Entity Name 04-28-2003 91360 022 ***150.00
GB PRO WELDING, INC
Principal Place of Business Mailing Address
5615 FORREST STREET 5615 FORREST STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
I — TR B LA
SS34 Peiseila Lw 553‘-{ Prisailla Le .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State - City & State - 4. FE! Number - Applied For
Xe Wectn F\ Lake Werth ¥ Ou- 36513718 Not Applicatie
Zip Country Zip Country . ) 8.75 ition
33‘-“03 U PQ} 33'-‘ o3 MPB 5. Certificate of Status Desired O fee Heq:\i?eddt al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
S - ~ Name . = e — SRS rm e e e e ST s
HOWARD' M'TCHELL J CPA Street Address (P.O. Box Number is Not Acceptable)
3800 S..OCEAN DRIVE
219 - .
HOLLYWOOD FL 3319 City FL | ZpCoce

8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations ofregistered agent.

L. - -

A
SIGNATURE"

Signature. typed or printed nama of registered agent a1d ttle it applicable {NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fe_e wili be $550.00 Trust Fund Copntrigbution. ° O ﬁ:}%qohgi: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE = [ oelete TITLE [ Change  [] Addition
NAME BISOGNO GRANT NAME
streeT ADORESS | 5615 FORREST STHEET STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE O Delete TILE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2P CITY-ST-72IP
MLE 1 L. et e e T in tede o e ) Dplate o me . . - - - - v w+= o+ == --. .~ -[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-$T-ZIP
TITLE O Delete TITLE T]change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-71P
TITLE [ oelete THLE [JcChange [ Addition
NAME B namE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE 1 Delete TILE S cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filir 3 does not 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 2EQUIRED

PAIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGMATURE AND TYFED OR PRl

CULIGLU

nv

CR2E034 (10/02)



