FILED ;
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am §

DOCUMENT # 340915 Secretary of State
1. Entity Name 01-14-2003 90054 011 ***150.00 :
WELLS JEWELERS INC
Principal Place of Business Mailing Address |
1003 SORRENTO RD F.O. BOX 5190 )
JACKSONVILLE FL 32207 JACKSONVILLE FLA FL 32247 ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING GHANGES
. - . i
City & State City & State 4. FEi Number Applied For ;
59-1232091 Not Applicable i
Zip | Lountry N lZ‘E)__ - . Country ) __.|..5- Certificate of Status Desired O $8.75 Additional 1
S e o iy sy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WELLS, CHARLES L., JR
1003 SORRENTO RD
JACKSONVILLE FL 32207

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fef! will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 -
e V8 [ Deleta TITLE D change [ Acdition | &
NAME BRAMLETT, KRISTINA W, NAME e
streeT AoREss | 3342 WILKSHIRE DR STREET ADDRESS 3
orrY-ST-2P JACKSONVILLE, FL 00000 CITY-§T-2IP o

o
TITLE PT [ pelete TLE [1Change ] Acdition 6 ‘
NAME WELLS, CHARLES JR. NAME |
sTReeT ADDRESS | 1003 SORRENTO RD STREET ADDRESS |
CITY-ST-ZIP JACKSONVILLE, FL 00000 CITY-ST-7IP
e - : T Clpage ~ e T 0T T T T T ST thange T Addition™| T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p oITY-5T-7IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME j
STREET ADDRESS STREET ADDRESS g
ery-st-ze | - CITY-ST-2IP 4
TITLE [ Delete TITLE T change [ Addition
NAME ) NAME ]
STREET ADDRESS . STREET ADDRESS i
CITY-ST-2IP ' - . CITY-ST-2IP :
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /} CITY-57-2IP

12. | hereby cerlity that the informatjpn gupplied with this filing gosg nol qualify for the exerngtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or emeNal rgort is true gatd dcfursfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or thesgceiver or trlside empowesd ecMie 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 attg€hment with arjAddress, ke empowered.

n 4,

SIGNATURE: ~—Si7/ i AEQUTRED | /2&03 @z/)geé 9493

SIGNAWE ANATYP ME OF QIGNING OFFICER OR DIRECTOR Date ayl\ms Phone # [




