| ]
L ]
DOCUMENT#  PO1000095425 A r29{_ ZOOZfSS?()tam
1. Entity Name ccrciary o ate
WELBY HAMLIN CONSTRUCTION, INC. 04-29-2002 90038 011 ***150.00
Principal Place of Business Mailing Address
500 JEFFREY DR. 500 JEFFREY DR.
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 . e : o
2. Principal Place of Business 3. Mailing Address H""IIH" ||’ Hll” ||“| ||”| Ilm "“lmll |"“ N'I "II“I" ull
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5?’ ,Z 7;.2‘?&0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
- " 6 Name and Address of Current Registered Agént —_-- ~ -= [ = ~¥* "~ "~ “7."Namé and ‘Address of New Registered Agent” ~ ~ S
Name
DEE' WAYNE WELBY Street Address (P.O. Box Number is Not Acceptable)
500.JEFFREY DR.
ST. AUGUSTINE FL 32088
City FL Zipp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -'4
A
‘]
SIGNATURE
Signature, typed or printed nama of registered agant and tite it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
4
9. This'corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election ian Fi .
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - T:J;";Endag';);‘r?;uﬂg‘inc'”g ?i—gﬂohgi&;:e
(Seg criteria on back) O Make Check Payable to Department of State
.

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FPRESIDENT [ Delete TIMLE [ Change [ Addition
NAME WAYNE W, " NAME
STREET ADRESS | S 0 JERFREY P STREET ADDRESS
GITY-ST-2IP S Aovg ££. 32686 CITY-ST-2IP
TITLE Ve PREFtPENTY SECRETA -“” f [ Delete TILE O change [ Addition
NAME J EUNE', BanAlET MAME
STAEET ADDRESS | €75 &3 J C‘FFKF j4 DR« STREET ADDRESS
~ONY-ST-2P - |~ S gy oy TF Z0fe T T T o USSP | S o s T e e e s 2 e e
TITLE SPSSISTRANT SEG £ é"‘i""‘&f O pelete THLE O change [ Addition
NAME L LEIpEWNITE NAME
STREET ADDRESS | P #5700 ASTA & STREET ADDAESS
onv-star |5 Aug. £4, 3Z268Y oITY- S1-2IF
TILE ASSSTrAsMT SCCRETARY e TME [l Change [ Acdition
NAME BAALPLEY V. BAavdeE £ HAME
steet wRess | 55 6 J &€ 1S Aey DRe STREET ADDRESS
CITY-ST-2IP s AV £ 3206 Fa CITY-5T-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-2IP
TILE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and that my signaiure 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 1o execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all other like empowered.

ZOUWAYVE L. DEe™ /8- 62 F8L-TI4-A555

E AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

SIGNATURE:

CR2E034 (9/01)



