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UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am §
DOCUMENT # 290408 ecretary of State
1. Entity Name 04-10-2003 90125 032 ***150.00
WELCH OIL CORPORATION
~Principal Place of Business ———— =R Mcll 'l'r;g' A:d::imrgg_ = T
1719 N. FLQRIDA AVE P.0. BOX 2056
LAKELAND FL 33505-3109 LAKELAND FL 33806-2056
2. Principal Place of Business 3. Mailiﬁg Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE! Number 905 1 Applied For
59-108 Not Applicable
i H Zi C s
Zip Country ® ountry 5. Certificate of Status Desired ™ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SR
WELCH Y ANN Street Address (P.O. Box Number is Not Acceptable)
441 HOWARD AVE : .
LAKELAND FL 33801
City FL Zip Code
8. The above named entlty ‘submits this 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 abligations of registéred agent.
SIGNATURE WZ@W@Msév fM fVlam Aan S. (UN) &(df‘\ |‘af‘f~s 4-7-02 .
Signature, tyﬁ‘l ‘or printed name of registered agent and title if appllcabl (NOTE: Registared Agent signature reguired when reinstating) DATE
! . ; S R S
""““"““ﬁF";AE N?‘;’ag EEE‘lﬁ’ﬁso 052 00 e T S " 9. Eléction Campaign Fingneing™ ~ ~~ — $5.00 May Be
After May 3 Feo w $5 Trust Fund Contribution. O Added to Fees
Make Check Payabie to F!nrida Department of Slate
10, ' ':1 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE P O Delete TALE O Change [ Addiion | &
NAME WELCH, MAFY ANN NAME 2
streer anoress | 441 HOWARD STREET - STREET ADDRESS 3
crv-sT-zp | LAKELAND FL 33801 CITY-ST-ZP 2
(V]
TITLE [ belete THLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CiTY-5§7-21P
TITLE [ Detete TITLE [JcChange [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Delete TLE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TME (] Delete TITLE [ cChange [ Addition
NAME == - e T amd T MR L e iy - ~NAME == i faiarn -+ S e . PR S P ST o B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
12. | hereby certify thatihe information supplied with this filin g does not qualify for the exempticon 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 cerporation 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 Block 11 if
changed, or on an attachment with an address, with all other iike empowered.
VW Gl lch - !
SIGNATURE: &Y URRR S.Wele $-1-03  CL3-696-Lp93
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING omtsn oR umzcmn Date Daytime Phone #




