N

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

=

FILED
May 21, 2002 8:00 am

Secretary of State

05-21-2002 90888 023 ***150.00

DOCUMENT #

1. Entity Name

PO0000037476

WELCOME HOME INTERNATIONAL, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

7607 TAGER LANE

3. Mailing Address

7607 LAGER LANE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
MARYSVILLE, WA MARYSVILE, WA 59-3638788 Not Applicable
Zip | country Zip Country ” - $8.75 Additional
982 71 98 2 7 1 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registerad Agent
Name

ALRON ENTERPRISES,

INC.

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

T TTETINTHIS SPACE

390 NARRAGANSETT STREET NE

City

FL

=N i

PALM BAY

“$3807

RONALD GALILAHGER, PRESIDENT

y submits this stglement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

4/22/02

anature, typefl or printe%e of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reingtating)

DATE

7 ) .
9. This corporation is eligible to Jab)fy its Intangible
Tax filing requirement and slects tc de s0.
(See criteria on back) ]

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Caniribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS

TiLE D/P e

NAME NORRIS, GARY HAME

STREET ADDRESS | 26007 LACER LANE STREET ADDRESS

CITY-ST-2IP MARYSVII_E R WA 982 71 CITY-ST-2IP

g D/S/T mLE

W€ NORRIS, LAVONNE e

STREETADDRESS | 76 37 | AGER LANE STREET ADDRESS

CITY-ST-2IP MARYSVIITE, WA 98271 - CITY-ST-2IP

TITLE = me

NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-5T-2IP CIFY-$T-2P DO NOT WRITE
T R i * THE™" 3 '“N*T*Fr R 'ﬁ'" Yol =

e e | IS SPACE

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZP CITY-5T- 2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SF-2IP CiTY-5T-21P

of the corperation or the receiver or trustee empi

SIGNATURE:

attachment with an address, withyall other like empowered.

13. | hereby certify that the information supplied with this filing does not gualify 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 acgurateand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
thisreporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

owered 1o

NNE NORRIS

SIGNATURE AND TYPED OR PRIWTED/NAME U5-SIGNING OFFICER OR DIRECTOR

, SECRETARY 4/24/02 (360) 658-9103

Date Daytime Phone #




