2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064646 Apr 14, 2000 8:00 am

1. Entity Name

WELMAX MARINE USA, INC. ecretary of State

04-14-2000 90099 018 ***150.00

Principal Place of Business Mailing, Address

2940 SW 42ND AVE. 2940 SW 42ND AVE.

PALM CITY FL 34950 PALM CITY FL 34990-5573 P
; 834233

A
T Rean | 305 U R (AU BTN

Suite, ARt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State T " Ci tate ¥ - | 4 umber - Applied For
btytiftﬂi\.b Yot Wﬁm %mu:'l ) EI} - tqu 135 '7 Nztp Apc:aiicable

Zi Country Zip Country » . 8.75 Additional
$2448 | “UsA | 3p4qa | “Usa [ >oveecseweme 0 R
"7 6. Name and Address of Current Reglstered Agent 1 7. Name and Address of New Registered Agent
e HAZQLWQAD | MAXQBRU, Q.
HAZELWOOD, MAXWELL G Street Address {P.O. Bgx Number is I?Ac eptable)
2040 SW 42 AVE o Lotk RoAt

PALM CITY FL 34950

N City DEQQ.F-\EU: et‘ﬁ\ul FL icf;i!;)__

8. The above named epify submits this sjgltement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R/ omINRR ‘P/ 7/:0

SIGNATURE e - -
Wﬁrad agent ang itle it app\E;bTa‘, [NCTE: fegistered Agent signature required whan reinstating} ’ DATF
9. ;his _(;orporaiign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
ax frhng rgqutrement and elects to da so. \CI After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITE I Change [ Addition
—
NAME 2% Maxwall G. Hazelwood NAME
STREET ADDRESS | 3 :Mﬁ r?\e :Jt gggl;ina Cove Way STREET ADDRESS
cy-sT-ab :__‘5 Palm Gity, Florida USA 34990 errsT-ap
TILE — [ Delete TILE [ change [ Addition
NAME NAME
* STREET ADDRESS e - - ) STREET ADDRESS - - - =
CITY-ST-ZP CITY-S3-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME oy ae ) NAME
STREET ADDRESS , o STREET ACDRESS
CITY-5T-2P . o CITY-S7-IP
TIE T O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE ] pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P / CITY-$7-2IP

13. | hereby certify that the infarmation
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment w

SIGNATURE: o N D = o) ‘?:/?/» b1 237, 193¢

7snsunww PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona #

plied with this filing does not qualify for the exemption stated in Section 119.07%3)(‘\), Florida Statutes. | further certify that the information
tal report is true ap accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empoweregdo exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘ othegfike empowered.

e

CR2E034 (9/99)



