B

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 04, 2003 8:00 am
1 Secretary of State

PE%ENUMENT # P02000067855

ABM QUALITY WELDING INC

s 01-23-2003 90142 030 ***150.00

Mailing Address
A
LAKE WORTH FL 33461

Principal Place of Business

83 A BARNETT DRIVE
LAKE WORTH FL 33461

BARNETT DAIVE

L

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

L] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
04 -'36/492 gq / Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ f:;';asqﬁgtma'
6. Nams and Address of Current Reglstersd d Agent 7. Name and Address of New Registered Agent
. - e L Lt aEm AR L L e R D . ok wmimdm — pee g - NamMgammr - .. P R T = ..-_E;—;g’j.,'_,,__‘_‘-' Rl P
-'MORA'- N- e N ) i ) Street Address (P.O. Box Number is Not Acceptable)
943 MACY STREET
WEST PALM BEACH FL 33405

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registared agent.

purpose of changing its registered office or registered agent, or both, in the State of Floricta, | am familiar with, and accept

SIGNATURE

Sgnature. lypec or prinied name of rgistened sgent and titlg I applcahie (NOTE: Ageart 8. roguired whan rek 9 DATE
FILE NOWnN! FEE IS 5‘150'00 9. Election Campaign Financing $5.00 May Bo
After May 1,2003 -F“ will be $550.00 Trust Fund Contribution, Added io Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
g P O Delete e O crange [ Additlon | &
NAME MORA, ALAN NAME =
streer Adoess | 949 MACY STREET STREET ADDAESS 3
omv-st-ze | WEST PALM BEACH FL 33405 oTY-51- 2P ig
TME - Detets TIE O thange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-21P
TME 1 Detets mE O change [ Addition
NAME P 1 R N
STREET ADDRESS.. —-;‘-rm —r o - —— ‘:-—---a-—-.-qs-\.,: —S-THEH'ADDRESS- e e e e = AT i O | g g :;.r
iy -sT-2IP CHTY-ST-2F
TIME O Detete THE Clchange [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-57-2P
TILE 3 perete me Ol change 7] Addion-
N-M WE .
STREET ADDRESS STREET ADDRESS
CTY-$T-TP CIFY-ST-2P
HIE O betere TNE O change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P . CiTY-ST- 219

12. 1 hereby certify that the Information supplied with this filin
indicated on this report or supplermentat report is rue ang
of the corporation cr the raceiver or truslee empowered to
changed. or on an attachment with an address]with all of

/glGNATURE:

does not qualify for the exemption stated in Section 1 19.07¢3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have
axaecuta this report as required by Chapter
%" like empowered.

the same legal effect as if made under oatr; that | am en officer or director
607, Florida Statutes: and that my name appears In Block 10 or Block 11 ik

01-21- 03 [st1) 502 3068

artime P ry




