—

2003 FOR PROFIT CORPOFA

{TION

FILED
May 09, 2003 8:00

4123/,

DOCUMENT #  P02000058701

1. Entity Nama

SERVICE WELDING, INC.

UNIFORM BUSINESS REPORT (UBR)

04-23-2003 90289 036 ***150.00

Pringipal Place of Business Mailing Address
6481-69TH AVE N 6481-69TH AVE N
PINELLAS PARK FL 33784 PINELLAS PARK FL 33781

2. Principal Place of Business 3. Mailing Address

RO A

Suite, Apt. ¥, elc. Suite, AplL. #, atc,

[0 CHECK HERE IF MAKING CHANGES

am

Secretary of State

s

Clty & State City & State 4. FE! Number Applied For
Dl-0700%04 Net Apphicabis
Zp Couniry, Ze - . en RO 6. Gonfficaid of Status Gasred ~ [1 S0-79 Addional - -
) Fee Required
5. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Registorad Agent
Namsg R '
" "BARGA, WILLIAM R ™ ] - e e -
R Sireet Address (P.O. Box Number is Not Acceptable)
6451-89TH AVE N
'PINELLAS PARK FL 33761
City 4 FL Zip Code

the obligations of registered agent.

8. The above narned entity submils this statamenl for the purpose of changing its registered office or registerad agent,

of both, In the State of Flordida. | am famliiar with, and accep!

" SIGNATURE
Sigrarure, Typad or Ceinted Name of regisierec agent and titis it Applicabis.

(NOTE: Rogistered Ageni signature facuired Who reinsiating)

DATE

. FILE NOWI! FEE IS $150.00
After May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (10/02)

-

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O petets e O Crange [ Acdition”
NAME HARGA, WILLAM R MME
STREET ACDRESS %m -59"'. A\E N STREET ADDRESS
any-51-2P J: PARK FL 33781 TY-ST-2P
me DE 0 delem e [ Chenge ] Addition
NAME schele L. Atker HAME
STREET ADORESS [ Lgf D) — r A0 M. STREET ADORESS
o1 10 weyng” Pre v, FL. e ats] - ks : R
e 3 Deleta RE [Jchange [ Addition
NAME MAME .
~ STREET ADDRESS == = —— e = ‘SF!EETADC“ESS- —_
oy §1-29 LITY-§1-1P ‘
TME 2 pelete TLE [OJChange [ Additlon
R NAME
$TREEY ADDRESS STREET ADDRESS
CITy-ST-2P CTY- 51-2P
TME O petete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GiTY-57-0P cmy-§1-2° )
TINE ] Delete TME CYChange (] Addition
NAME NAME
STREET ADDRESS  STREET ADORESS
CITy-ST-2IP Cify-S1-2IP

12. | hereby cartig that-ihe information supplied with this liling
indicated on this report or supplemental report is true a

changed, or on &n attachrpeql with an address, with gl-Qthog lik

does not qualify for the exemplion stated in Section 119.07(3)0). Florida Statutes. |
i : accurate and that my signature shall have the |
of the corporation of the receiver of irustee ampowared 10 execute this report as required by Chapter 607, Florida Stalutes: and that my namea appears in Block 10

furiher certity that the information
ec! as if made under oath; that | am an officer o direclor

sare lepal &
or-Block 11 if

SIGNATURE: ‘g’--’ ;}i:oﬁomn OR DIRECTOR

Mizhele L-Acker

y-dle3 ) 5RoU




