2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022411 May 24, 2000 8:00 am
A 21ST CENTURY WELDING SERVICE, INC. Secretary of State
05-24-2000 90173 001 ***150.00
Principal Place of Business ‘ Mailing Address
199 N.W. 28TH STREET #6 199 NW. 26TH STREET #6
BOCA RATON FL 33831 BOCA RATON FL 334316637
= T S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
éj “0?;\.34 ¢¢ Not Applicable
p Country 2P Country 5. Certificate of Status Desired (| . $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——, . el - . - - Name - T -
CECCHINL NED Street Address (P.O. Box Number is Not Acceptable)
23116 S.W. 59TH AVE.
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registersd agent and tie it applicable. (NOTE' Registared Agent signatura reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 i o
Tax filim; requirementgand elects 1oydo 80. s After MAY 1, 2000 Fee wlll$be $550.00 10. E:i;tlgz riagsni?gu";:: neing 0 fdsdgot MF?;SB @
(See criteria on back) K Make Check Payable to Department ot State ' eate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THLE O pelete TITLE LS / V/ 7'/6 [] Change &Addltion
MAME NAME WED  CECLHINT
STREET ADDRESS STREET ADDARESS (R B Il & W S94 Ave
CITY-§T-2P CITY-ST-2P och Ralea, £i 334a%
TLE 7 oelete TILE i O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Giry-str-2I ’ CITY-ST-2IP
TILE [ petete TILE [ Change ] Addition
~NAME - - MAME .
STREET ADDAESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ petete TTLE O change  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thijs gl ualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on Lhis report or supplemental repgrsTiue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustes @mpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with arraddress, with all other like empowered. ]
W() SE BBy
iy

! SIGNATURE:

y

&|GNATURG-AND TYRER-OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytime Pnone #

CR2E034 19/99}



