FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
P93000019572 May 19, 2002 8:00 am3
1. Entity Name Secretal ’f Of State E
LUNSFORD WELDING, INC. 05-19-2002 90038 020 ***150.00
Principal Place of Business Malling Address
3T SW 13 AVE 7 SW 13 AVE (YRR Y IR TR T AR 3
PCMPANQ BEACH FL 33069 POMPANO BEAGH FL 33069
2. Principal Place of Business 3. Maling Address H"“m “Iml”ml "“l "m "l“ "m Iu{l mll IM“"“”I' lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0393225 Not Applicable
- " - —
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Muzzl’ ROLAND J Street Address (P.0. Box Number is Not Acceptable) -
|:2B20.SE .8TH: AVENUE S el S I
POMPANOQ BEACH FL 33060
City FL Zip Code
8. The e)bove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
y
SIGNATURE
T Signatura, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election ¢ n Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | -Erﬁglg: n da(r*:n gri‘r?t;‘uti:: neing fdsd.eglct,ohll?;sae
(See criteria on back) O Make Check Payable to Department of State : '
M. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP O Detete TITLE O Change [ Addition | &
NAME MUZZI, ROLAN NAME (=]
sTreeT Aboress | 820 SE 6TH AVENUE STREET ADDRESS g
ar-st-zp | POMPANO BEACH FL 33069 CITY-ST-ZIP ]
TME VP (1 Dalete TITLE [J Change [ Addition %
HAME MUZZI, RASHELLE HAME
sTReeT anikess | §20 SE 6TH AVENUE STREET ADDRESS
cr-si-2p - | POMPANO BEACH FL 33069 CITY - 5T-71P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
(| STREETADDRESS | A o = - [§ _STREETADDRESS = e m = = e
ey-stap | T T T T T - CITY-ST-ZiP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CIY-ST-7iP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify

changed, or on an attacherent wit|

SIGNATURE:

an address, with all other like empowered.

for the exemption slaled in Section 119.07(3)(1), 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 iegal effect as if made under oath; that I am an officer or director
of the corporation or the receluargr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'E“n

D Prmsid oot

Data

Daytime Phone #




