ey ,
N,

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P96000055965 ecretary of State
1. Entity Name 04-28-2003 90271 022 ***150.00
AEROSPACE WELDING, INC.
Principal Place of Business Mailing Address o
5432 NE 2ND AVE 5432 NE 2ND AVE 11UL8372
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 ’ «
S N AT AD AR
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 068 Applied For
. 6 7387 Not Applicable
Zip Country Zip Country | 5. Cetiticato of Status Desired~ < [~ $8.75'Addilioha"l"'
T I i iiaaah Fee Required
6.. Name and Address‘of Current Registered Agent 7. Name and Address of New Registered Agent

I8ald Hofrnetor St
HOFFMEIER, DONALD L JR
5432 NE 2ND AVE &01 PR N/ = oy e\{\Ol_\j

--..._

FT. LAUDERDALE FL 33334 __.*- ‘[_O ch

Teorrcla FL =20

8. The above glam i i i e ofphanging its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligatifns of p :
S U
SIGNATURE .\ " AW o ‘@2
S ¢ e Vo' - yErT Y e \Iap;;k{anla‘7 NTE Hegjstered.‘genl signatura required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 . N i
. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TIME D [ Delete TITLE MNange [ Adcition
NAME HOFFMEIER, DONALD L JR NAME )
street aooress 15432 NE 2ND AVE STREET ADDRESS 3 (N W S
cv-st-z¢ |FT. LAUDERDALE FL 33334 CITY- T-ZiP _Et_mm
TITLE [ Delete TITLE [Jchange (7] Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e ' T T TOogee T Ty T ST T T O hange T[] Addition”
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2P CHTY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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}, Flerida 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 legat effect as if made under oath; that | am an officer or director
of the corporation or thesBsgiver or trustee empowergito execute this repordt ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

h .

changed, or on an attag Rt wwlh an addreg j o
AU Sl o)

ORSIGNINGD qusn oMAMToR Dalo Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



