FILED

Apr 25, 2005 8:00 am
2005 FORAIEESKLTRCE?’%I:!‘:I"RATION ecret,ary of State

04-25-2005 90314 023 ***150.00
DOCUMENT # P04000040646
1. Entity Name
BONITA CERTIFIED MOBILE WELDING, INC,
Principal Place of Business Mailing Address A
24542 CLARE ST - 24542 CLAIRE ST - 80 044 078
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
s T o T ER MR PR IR
Sutte. ApL. #. ete. Sufte. Apt. #, elc. 04032005  Chg-P CR2E034 (10/03)
Ciy & State City & Statg 4, FEI Number Applied For
2Y - / ? 7[& 39 Not Applicable
“p Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. - 6. Name and Address of Current Ragi d Ageant 7. Name and Address of New Registered Agent

Name

MCGRAW, LAWRENCE E
24542 CLAIRE ST Streel Addraess (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL l Zip Code

8. The above named entity submits this statemeni {or the purpose of changing ts registered office or registered agent. or both, in the Siale of Florida. | am farmiliar wilh, and accept
the obligations of registarea agent.

SIGNATURE
Slonature, typad o printed nama of registsred agenl ard fite i applicatle. INGTE, Regi Anent sig 18quired whigh rek Q) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE b 3 Detete THILE O chenge [ Addition
NAME MCGRAW, LAWRENCE E NAME
STREET ADDRESS | 24542 CLAIRE ST STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS, FL 34135 _ CITY-§T-ZP
TTE (7] Delete e [ Change () Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CHTY-5T- 217 CAY-ST-2P
TILE O oetete - TMnE : (O Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS ~ - - - - et e,
CIFY-ST-2P CITY-ST-1IP
TITLE O celete TINE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfy-ST-2P
e 3 Detete TIMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ eteze TInE - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP

12. | hergby certify that the information supptied with this filing does net qualify for the exempticn stated in Section 1 19.07?3)“). Florida Statutes. 1 further cenlily that the information
indicated on this report or supplemental report is true and accurale and that my signature shiall have the same legal ellect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irustee empowered to execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or an an altachment yith an address. with all olher like empowered.
o~
SIGNATURE: 75»».“,‘_ C-i/ﬁ?%mﬂ Lgewpevee E L7 Cans) Y-20-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Data Uaytima Prioae #




