2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

FILED

Jul 23, 2003 8:00 am

DOCUMENT #  P97000093972 Secretary of State
1. Entlty Name 07-23-2003 90057 018 ***550.00
FRANK'S ON-SITE WELDING, INC.
Principal Place of Business Mailing Address
23H-EWKENF-GIRGEE- 1406 SW MERCHANT (N
PORF-STHUGIE-F-04353 PORT ST LUCIE FL 34953
I — | TR A
[HOE S. Ll MERcoANT Y. (468 SAY pPUERC i QR
Suite. Apt. #. ete. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State _ ’ e City & State 4. FEI Number y Applied For
oAr 5( ‘ L s oAs 5:’-2 CUC re~ Fc— 650791716 Not Applicabie
;Z 'f/ 75 7 Country z? ®957 Country 5. Cerlificate of Status Desired [ gg'gsq lﬁ:i:;tional
v = 7 87 Name'and Address of Current Registersd Agent T T [T U™ =" 77 Name and Address of New Registerad Agent™ -~
Name
?ﬂé&naggg P LANE Street Address (P.C. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34853
City FL Zip Code

8. The above 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.

SJGI_\IATURE- m W

P e

Signature, lyped or priméed name of registered agent and titla ¥t applicable. {NOTE: Registered Agent signature required when reinslating) DATE
A

i FILE NOW!! FEE IS $550.00
*  After September 10, 2003 Fee will be $750.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10, . - . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

TMLE P O Delete TILE [l Change [ Addition
HAME MUTH, FRANCIS P _ NAME

streeT aooress | 2331 SW KENT CIR ' STREET ADDRESS

erv-s-z¢ | PORT SAINT LUCIE FL 34953 CITY-5T-2P

TITLE [ Delete TILE [ change (] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP- | o = e e i 2 M GV ST TP s e e — e -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O Delete TITLE [ crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21F BTy -ST-2P

TITE ] Delete e [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-ST-2IP CITY-5T-271P

TITLE O Delete TILE {J change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2 lcmfsr. i)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 807, 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.

SIGNATURE: @TZRFM%HRE

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

AY  EPEILLO

CR2E034 (4/03)



