2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

10

Mar 07, 2003 8:00 am
Secretary of State

12. | herebs'f certify that the information supplied with this fUiné; does not gualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida 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,

3/e¢] 63

|
DOCUMENT # P97000073533 ot >
1. Enlity Name e i 03-07-2003 90095 036 ***150.00
PETE'S WELDING SERVICES INC. c
)
Principal Place of Business Mailing Address
% MITCHELL A. SILVER & €O. 9% MITCHELL A. SILVER & CO.
P.O. BOX| 22859 P.O. BOX 223592
2. Principal Place of Business 3. Mailing Address
Sulle. fipt. # etc. Sulte, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
! .
City & Stale City & State 4, FEI Number Applied For
| 650778618 Not Applicable
H | : et
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
| Fee Required
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' e - il L o e e el Name =—. . - .- - —
KONDFFACK" MARJORIE Sl et Address (P.O. Box Number is Not Acceptable)
re 0. Box Nui C
2648 WILSON ST
HOLLY}NOOD FL 33022
' City FL Zip Code
8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
i l Signature, typed of printed name af ragistered agent and litle it applicakle, (NOTE: Registered Agent signatura raquired when reinstating) DATE
§]
» 1 FILE NOWN FEE I.s $150.00 9. Election Campaign Financing $5.00 may Be
_After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
Make Chgck Payable to Florida Department of State
10. l OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE I P M Deete TILE O Crange  (J Addion | &
NAME ' KONDRACK!, PETE NAME S
street anoress | 17722 68TH ST. N. STREET ADDRESS 3
omv-st-ze | | LOXAHATCHEE FL 33470 oNY-ST-2P =
0 o
TITLE [ petete TITLE [7J Change {1 Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-st-ae | CITY-§7-2I
TITLE [ Delzte TE D change [ Addition
| N | - — i U, S S
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE ' [T Deleta THLE O change  [] Addition
NAME NAME
STREET ADDRES;S STREET ADDRESS
ChY-ST-2P CIY-$7-2IP
TITLE : [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRE5:S STREET ABDRESS
CITY-ST-2iP CITY-ST-2IP
TiTLE ' ‘ 7 pelsts MLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-ST-ZiP CITY-$7-2IP

SIGNA!'FURE: MIEYATURE KERLIRED
|

SIGNATURE AP@TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




