FILED
003 FOR PROFIT CO (o) O
UNIFONM BUSINESS nE‘n'a’o.?ﬂba% Mar 28, 2003 8:00 am

DOCUMENT # P95000068758 Secretary of State

1. Entity Name 03-28-2003 90080 021 ***150.00
G B PORTABLE WELDING, INC

Principal Place of Business Mailing Address
4611 S UNIVERSITY DR 4511 S UNIVERSITY DR ' e tas s
#4320 #430 o K E e
DAVIE FL 33328 DAVIE FL 33328 :
Us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-%03171 Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired O ?eg‘g;‘sq lﬁidc;“o"a'
6. Name and Jiddress’of Current Registered ;Agent 7. Name and Address of New Registered Agent i

Namse

wi

L I /}. = [
?QS;QQG';% 63: ‘I[;ETT Street Address (P.O. Box Nurmber is Not Acceptable)
R

SOUTHWEST RANCHES FL 33331
. City : FL Zip Code

8. The'a_bbve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

';:SIGNATURE

- . Signature, typed of printed name of registered agent and title if applicatle. {NOTE: Ragisteredt Agent signalure required when reinstating) DATE

P FILE NOWY! "FEE 15 $150.00 . N ‘

~ - : b L 9. Election Campalign Financing $5_00 May Be

After May 1, 2003 F“"f’ will be $550.00 Trust Fund Gontribution. 0O  Addedto Fees

Make Chack Payahle to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O pelete TITLE [ Change [ Addition S_
NAME BISOGNO, GARRETT NAME =
STREET ADCRESS (18299 SW 68 CT STREET ADDRESS 3
arv-st-z2 - (SOUTHWEST RANCHES FL 33331 CITY-51-2P <

-~ T [

TmE VS & Deleze TiTLE -lvs B4 Thange  [7] Addttion &
NAME BISOGNA, GARRETT - NAME BIS0GH# O, K IMBRERLY

sTreeT AnoRess | 18299 SW 88 CT STREET ADDRESS '| ‘9_7? SW 68 T
ore stz |SOUTHWEST RANGHES FL 33331 ov-sr-2p UTHWEST RANC 333

T BN E e ——— === —= = T T - B e a dad
TITLE O Delete TILE [ Change = [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’ CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS

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

TITLE O pelete TITLE _ [J Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE O Delets TILE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the inlormation 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 diractar
of the corporation or the receiver or trustee empowered 1o execute this repart 4s required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

G BERLEIRE Q;Soo.n_ o Bo5bs  9SF 05T

SIGNATURE AND TYPED OR PH"#ED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

SIGNATURE:




