2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000070999

1. Enfity Name

BULLSEYE CASTING & WELDING, CORP.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90248 041 ***150.00

Principal Place of Business Mailing Address
3697 EAST 10TH AVENUE 3697 EAST 10TH AVENUE
HIALEAH FL 33013 HIALEAH FL. 33013
2. Principal Place of Business 3. Mailing Address H""I" .I‘""”Il""m "“I Ilm "m ’Il“ II"I II”III”I ‘l“ |I|‘
Suite. Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale . City & State 4. FEl Number Applied For
O “' 0'7 2 és‘gl Not Applicable
Zip Country ap Gountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JIMENEZ, MARINO LEON
3697 EAST 10TH AVENUE
HIALEAH FL 33013

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signaturs requirgd when reinstating) DATE
- FILE NOW!! FEE IS $150.00 ) N .
N 9. Election Campaign Financin .
After:May 1, 2003 Fee wiil be $550.00 Trust Fund Coitr?bul‘\on. o 0 Asie?ﬁohﬂi’éf °

Make Chack Payaple‘to‘ﬁ‘?rida Department of State

10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE Y PD - T Delete AL O Change (3 Acdion | &

NAME JIMENEZ, MARINC LEON NAME 2

sTReeT A0oRess 13697 EAST 10TH AVENUE STREET ADDRESS 3

om-st-2+  |HIALEAH FL 33013 CITY-ST-2P i
o

TILE VD O Delete HTLE [ Change [ Addition %

NAME LLOYD, PETER W NAME

STREET ADDRESS [15770 101ST ST. TRAIL NO STREET ADDRESS

CITY-ST-7IP JUPITER FL 33478 CITY-§T-21P N

THLE 7 Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-71P

TITLE [ Deleta TITLE [ change  [] Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE [ pelste TITLE () change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing 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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all oth

SIGNATURE: l’%zu’bﬁﬂﬁ‘@h HEQUIERMer W. Loyd VD 57403 s 278-a1)

e empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



