20;{!1 UNIFORM BUSINESS REPORT (UBR) FILED

£ 7 .
"DOGUMENT # 438789 ' Mar 28, 2001 8:00 am
X
e, Secretary of State
E,, ' ) 03-28-2001 90215 018 ***150.00
Princ£a| Place of Business Mailing Address
2 .
1100 SAN JOSE BLVD. P.0. BOX 56530
JACKSONVILLE FL 32223 JACKSONVILLE FL 32241-65%)
us . L
. > |
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  5O-1488902 ) Applied For
. Mot Applicable
i H Zi | "
Zip Country ® Country 5. Certificate of Stalus Desired O I $8'75 A.ddItIOI"Iﬂ|
| Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 'Agent
—— - T T i T T T T ST e T e Nérﬁe"‘ - T ST T T T T et e s . -~ - "{" : -
WELLS’ CLYDE N-' JR. Street Add (P.0. Box Number is Not Acceptable)
ree ress (P.O. u i
11100 SAN JOSE BLVD i
JACKSONWVILLE FL 32223
) |
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | :
Signature, typed or printed nams of registered agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE }
, Thi ion is eligi isfy its 1 itle FILE NOW!! FEE IS $150.00 . : ) . |
9 Thwsfﬁprporﬂtpm is ehtgxble t? setltlsfylljls ntangib Afler HAY 1. 2001 F 'Il$b $550.00 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. er ’ ee will be . Trust Fund Contribution. ) Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 pelets TIME ' [Jchange [ Addition
NAME WELLS, CLYDE N., JR. , NAME
streeT Anoress | 11100 SAN JOSE BLVD. STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32223 i1y -51-2p
TIMLE D [ petete TITLE [ Change [ Addition
NAME WELLS, CLYDE N., JR. L NAME
stReeT anoress | 11100 SAN JOSE BLVD. STREET ABDRESS i
orv-s2p | JACKSONVILLE FL 32223 CIY-ST-2I |
TLE [ pelets TME ] . s een ;- C)ghange_. (7 Adaiion
el NAME s+ | e - - e i R 7717 S o7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TLE [ oelete TLE © [dcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2iF CITY -ST-2IP ‘
TITLE [ Delete TIME . cnange ] Adiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS '
CITY-S7-2iP - CITY-ST-2IP !
TMLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further dertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that|l am an officer or director
of the corporation or the receiver or frustee empowsred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with allsgther ke o erw
y’ ,d Er A .
SIGNATURE: o

i

CR2E034 (10/00)



C.‘

March 26, 2001

Division of Corporaticns
Secretary of State

State of Florida

P. C. Box 6327

Tallahassee, Florida 323414

Your: Document # 438789
Corporation: Welco, Inc. :

our: Welco, Inc. - General Corporate
Business {2001) '

Dear Sir:
Please find enclosed the following:

1. 2001 Uniform Business Renort (UBR) executed by an offi?er

of the corporation with any corrections noted; and \
L

2. Check # 3403 from Welce, Inc. in the amount of $150.00!in
payment of the annual fee for the filing of the Year 2001 Uniform'
Business Report.

- If.our enclcsures-are incorrect or incomplete in any manner[
please call collect to the undersigned at (904) 262-0600. |

Sincerely, j

IS

Clyd < Wells, Jr.
CNW:jn

enclosures as noted



