2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000133674

1. Entity Name
BT'S PORTABLE WELDING INC

OINOY 12 AHIO: 42

SEf'-L-:.'; i
Aol

O STATE

Malling Adcress

4655 CALLE CORTO
TITUSVILLE, FL 32780

Principal Place of Business

4655 CALLE CORTO
TITUSVILLE, FL 32780

TALLAHASS S FLORIDA

2. Principal Place of Business 3. Mailing Address

AL ARG IR

_»
SUI!&?GFJ‘- £, 8c. Suite, Apl. l,. elc. [J CHECK HERE IF MAKING CHANGES
nf
City e#State City & State 4. FEI Number Applied For
56-2308906 Not Applicable
Zip Country Ze - Country - | 5. Gertificate of Stats Desred - [ 90+ 72-Addtional
Fee Required
—mimoen . -_—B. Name_ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — " 'kName SRS e R ST

VENUTL, LOUIS
400 QRANGE ST Street Address (P.0. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City

FL ] 2Zip Code

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

the obrigations of registerea agent.

SIGNATURE

Signatuna, typad of priney name of Myisaau syant and g Tagphicabka,

(NOTE: Ragswiau AgRnL$ ynaium Mauidd whan minsuting)

OAYE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added ta Fees

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS 11.
Tme ) [ Dewte e OCRESIDEMT ¥orange T Additon
NAME TABOR, WILLIAM NAME

STREET ADDRESS | 4520 BROWNING AVE STREET ADDRESS

CIty-1-29 TITUSVILLE, FL 32780 cy-51-21p

e D 1 Dekete THE i o _ o Change [ Adadition
NaME TABOR, GEORGE NavE ST P 3 = I SR e

STREET ADAESS | A000 BARNA AVE STREET ADDRESS HAZAF—010T5--002  #451.75
£iv-s1-2p TITUSVILLE, FL 32780 EMy-51-219

me _ . . - 3 Delete 1ME Vicg ?ﬂ,ﬁ-‘ T RENT [OChange D3 Adgifin
Al ot Themas D: Murray

STREEY ADDRESS st aoness | T3 MACLO 49 n

oy-s3-2F COv-51-21P Cole |, EL 32qa

Mme (T Delete me T [ Chame [ Addition
NAME NAME

STREET ADDRESS SYREET ADIIRESS

CiTy-ST-2P cny-s1-21F

1ine [ Delere fLe O therge [ Addition
NAME HAME

STREET ADDARSS STREET ADDRESS

City-s1-21p CoY-51-2iF

e {7 Delete me O Change [ Addition
NAWE NAME

STREED ADDRESS SYREEY ADDRESS

CITv-S1-2P Cy-57-2p

12. | hereby certify that the Information supplied with This filing does not qualify for the exemption stated In Saction 119.07{3)1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental réport is true and acGurale and that my signature shail have the same legal effect ag if made under aih: that | am an officer or cireclor
of the Corporanen or the receiver or nstes empowered 10 execute this réport as required by Chapter 607, Fionda Siatules; and 1hal my narfie appears in Block 10 or Blogk 11 if

c¢hanged, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Ry ez —

SIGNATURE AND TYPED OR PRINT EDNARIE OF SIGNING OFFICER OR DIRECTOR

e

Dayirng Phone #

CR2E034 (10/02)



