2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000034146 Jg‘;ﬁ,.%ti?,? St

1. Entity Name

CURLEY'S WELDING & FABRICATION, INC. 01-29-2002 90016 032 ***150.00
Frincipal Place of Business Mailing Address

377 W 11 STREET 377 W 11 STREET

RIVIERA BEACH.FL 33404 RIVIERA BEACH FL 33404

NIRRT AN

2. Principal Place of Business { 3. Mailing Address

Suite, Apl. #, elc. ! Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6508 Applied For

W/ ERA MCJ\ . OriL A 26373 Not Applicable
“p . Copplry Zig Country 5. Certificate of Status Desired O $8'75 Additional
3 3 L,[O vl A 33"/0 L/ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name. b
MONEY, MARK D << MALE D, . mm.hb?
WJ . S Street Adgess £.0. Box mber is Not Acceptable}
377 W 11 STREET N Jre$ {37 ALl Blve
RIVIERA BEACH FL 33404 / kd-
. City , Zig.Code
: lox apcat chee FL | “5%% 70
8. The above named epti statement for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
WAV /12/
SIGNATURE A 7 / ﬁ/ 4
Signature, typed or printed n?elal registerec agent and title if applicagia. {NOTE: Registered Agent signature required when reinstating) /DATE
/
9. 1hisfﬁ.orporatiqn is e\ilgiblg t? satmsfrﬁ‘ - Intangible A FII’:::" N?\:;!;!z iEE .I&I‘u"$b1 53595% o 10. Elestion Campaign Financing $5.00 May o
ax i m,g rgquwemen anc elecls 1o do so. er May 1, ee w e ° Trust Fund Contribution. | Added 1o Foas

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VP O pelete TITLE [ change {7 Addition
NAME SALINAS, TRINIDAD Z NAME
streer anoress | 176 ROYAL PINE CIRCLE S. STREET ADDRESS
CTY-ST-2P WEST PALM BEACH FL 33411 Oy - §T-2P
e S ﬂnetete TiTLe Clchange [ Addiion
NAME PULOS, PATRICIA D NAME
steev aoceess | 13150 MARCELLA BLVD STREET ADDRESS
OITY-ST-2PP LOXAHATCHEE FL 33470 CITY-5T-2IF
TITLE - - } [ elets TILE ) : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST1-ZIP
TE ; ] Delete TmE ) [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-7iP CITY-ST-2IP
TITLE [J Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with a ith all other like em d.

SIGNATURE: ___ S, ZAREQUIRED

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

s nep

CR2E034 (9/01)



