2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H70329

1. Entity Name

JONES AND WELCH, P.A.

FILED
Jan 21,2002 8:00 am
Secretary of State

01-21-2002 90002 004 ***150.00

Principal Plage of Business Mailing Address
7035 SOUTH PALAFOX STREET 703-5 SOUTH PALAFOX STREET
PENSACOLA FL 32501 PENSACOLA FL 32501 ] ]
2. Principal Place of Business 3. Mailing Address HIN“ lm lll" m" |‘||”m| Il" I|I|m|" Imulm I|m |’|“ |I|l
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number . Applied Far
59‘2562557 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
* *6."Name'and 'Address of Current Registered-Agent - - 7. Name and Address of New Registered Agent
Name
WELCH, JOHN P. Street Address (P.0O. Box Number is Not Acceptable)
703-5 SOUTH PALAFOX STREET
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of repistered agent and tife if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangibl
Tax filing requirement and elects o do so.

FILE NOW!! FEE IS $150.00  _
After May 1, 2002 Fee will be $550.00 " -

al,

Sy e g,
1310, Electlon Camparg Fwnancmg??‘?‘

! 1, Trust Fund Contr\butron o ' '_|;!,

Ln

" $5.00° ay Be
Added 1o Feas

CGR2EO34 (9/01) ¥ ':-

(See 6rilerie} on back) Make Check Payable to Department of State- |- - SR e . " i
11, . OFFICERS ANC DIRECTORS 12. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTOHS IN 1 1 .
TILE “| eD C1 Dejete TNLE ‘ []Change 7 Additioh”
e WELCH, JOHN P. ESQUIR e
STREET AUDFESS | 241 DATURA STREET STREET ADDRESS
GITY-ST-2P PENACOLA FL CITY-5T-21P
TITLE VSD [ Delete TILE [Jchange ] Aadition
e WELCH, JOHN P. e
STEETADCRESS | 941 DATURA ST. STREET ADDRESS
CITY-ST- 7P PENSACOLA FL CITY-ST-21P
R ) (T -- [ Delete Tk - e .Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-5T-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 7P CITY-ST-2IP
TITLE 1 belete TILE X [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE (3 elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-S1-2IF

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or syprlemental rgport 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

eiveryr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other ke empowerad.

TR Welsl Boosdhst sl #5972 7004

of the corporation or the rg
changed, or on an atiacl

an addre

SIGNATURE: 7=

Date Daytime Phone #

dS /618690

¢




