2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J76473

1. Entity Name

R.P. WELKER PLANTS, INC.

Principal Place of Business
1087 PLYMOUTH SORRENTO ROAD

PLYMOUTH FL 32768

Mailing Address
P.O. BOX 579

PLYMCUTH FL 32768

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91497 042 ***150.00

AAUNMUUYS

G TAR BT

[0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 59'2872424 Applied For
Not Applicable
Zi Count Zi Count B ) "
® ounlry - P ountry 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - -

KATZ, LAWRENCE H.
341 N MAITLAND AVE
SUITE 120 B
MAITLAND FL 32751 3

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

¥
8. The above named entity submits H% 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.; 4~ '

SIGNATURE %.
% Signature, typad or printad nama'u! registered agent and title if applicable, {NOTE: Registered Agent signature raquired when rginstating) DATE
'FlLE NOWIl! FEE IS %50 00 1
: 8. Electi mpaign Financi
After May 1, 2003 Fee wmﬁ 2-3550.00 j Tru:tt1lgﬂnct:jaCoFT':lr?buli:Jn. o O iil.gﬁohg?é: °
Make Check Payable to Florida < e&ment of State |
0. | - oﬁ.ﬂcens AND DIRECTORS 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
THE [ petete TITLE [ Change  [] Additicn
NAME ™ LKER, RICHAHD P JH MNAME
streeT aooress [1282 DEER LAKE CIRCLE STREET ADDRESS
CITY-ST-7P OPKA FL orTy-sT- 7P
TITLE [ delete TILE [ Change  [] Addition
NAME WELKER, JEFFREY NAME
stneeT anoress 1129 ORANGE BLVD STREET ADDRESS
omv-st.ae LAKE MARY FL CITY-5T-2P
THLE _ 3 [ pelete TILE [3 Change [ Addition
NAME - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - §7-21P CITY-ST-2P
TTLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 that my name appears in Block 10 or Black 11 if

changed, or on an attachment |tha address with all ather like empowered.

SIGNATURE: < m

SIGNATURE AND TYPED QR PRINTED NAME OF $

NG OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E034 (10/02)



