2002 UNIFORM BUSINESS REPORT (UBR) FILED

sy oot | ML

A 218T CENTURY WELDING SERVICE, INC. = 05-07-2002 90380 010 ***150.00
Principal Place of Business Mailing Address

199 NW. 28TH STREET #6 199 NW. 28TH STREET #6

BOCA RATON FL 33431 BOGA RATON FL 3043t BB“B[}BQU

2. Principal Place of Business+h + 3. Mailing Address
100N 29Yh st |10 Nw 1w+
Suite, Apt. #, etc. - Suilr, Apt. #, etc.

City & 5 A c” L 0 & a'n(] CJ,L pplied
ty & State , State 4. FEI Number . Applied For
?)OCA Rg‘h n 'F L Mﬂhn N F l; 65—0923644 Not Applicable

0 $8.75 Acditional

%quz‘ COU{KS? A ﬁpa A%\ < um% All 5. Cerificate of Status Desired Fee Required

DO NOT WRITE N THIS SPACE

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CECCHINI, NED Street Address (P.O. Box Number is Not Acceptable)
23116 S.W. 59TH AVE.
BOCA RATON FL 33428
City Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

> - Y22 0

8. The abové named enlily S

Senarure £

3 S'wgnature’. typad or printed name of registered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
"9, This corporationi§ Shgible to satisfy ity Intangible FILE NOW!!! FEE |S $150.00 . e
. ;,:"_.Tax.ﬁlingrequirement and elects 1o doED.~ . - e fmos WMH! be $550.00° " 10. Election Campalgn Emancmg ) $5.00 Wiay Be
= e i Trust Fund Contribution. g Added to Fees
{See criteria on back) =0 Make Check Payable to Depaniment of Stale
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11 .
TILE PVIS 1 Detete TITLE ClcChenge [ Addition | 5
NAME CECCHINI, NED . NAME ' &
streeT anoRess 123116 SW 59TH AVE STREET ADDRESS ' §
arv-st-ze |BOCA RATON FL 33428 CITY-ST-2IF w
TILE [ pelete TILE [ Change [ Addition &
NAME NAME ~
STREET ADDRESS ‘ STREET ADDRESS
cITy- §7-2IP CITY-ST-2IP
TME ) [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p ' CITY-S7-2P
TITLE : [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ Delets TITLE : " [Ochange [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal eifact as if made under oath; that | am an officer or director
of the corporation or the receiver or trugleeetmowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,ari address, with al-ether like empowered.

N s et IR U
SIGNATURE: (1 Sz (e SIS Yy 2.0 Mq
g (Y OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phong




