" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # 453512 Secretary of State
1. Entity Name 03-12-2003 90094 015 ***150.00
WETZEL-COLLINS, INC.
Principal Place of BL:JSFHESS Mailing Address
713 BRADFORD DR. 713 BRADFORD DR. B UV y v~
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547

Suite, Apt. #, elc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES

|ty & Stat 1ty & 5 4. FElI Number Applied For
Ce Vi fé F/d‘f'mpfv l?‘fe] F/O‘f"‘ﬂ“‘ 58-1553030 Not Applicable
32—5‘7f" 4?‘8 eCO*;UV 1 525— ﬂf‘f 908 OC?QUHIW( 5. Certificate of Status Desired | gg'gfqlﬁ?:;ﬁo”al
U .-s.H'Name and Address of Current Registered Agent..__- .~ .~ - .| ... 7. Name and Address of New Registerad Agent

AY  ZRRiann .

Name .
COLLINS, MARY WETZEL Collins, Moy Wetee |

743 BRADFORD DR, ) Stri?t Addrmo Box Numt&ﬁ is Now:fptf
FT. WALTON BEACH FL 32547

Sy Ar cevi fle FL | 355 veo8

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 Fiorida. | am familfar with, and accept
the obligations of.registered agent.

Signaturs, typed or printed name of registered agent and lille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
| T M

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabfe to Fiorida Department of State

SIGNATURE

9. Election Campaign Financing $5,00 May Be
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIHECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD O beetg TITLE 2§ O Change [ Addition | &Y
NAME COLLINS, MARY W. NAME CoLL[W Masy W R =]
steer aooess | 713 BRADFORD DR. stRecTaooRess | Ao 7 Rp5G0mM I on Bl g
orv-st.ze | FT. WALTON BCH FL oiTy-51-2P u.m.u ' FL 31576 ~440¢ g
TITLE VPD [ Celete TITLE . Change [ Addition &
NAME COLLINS, JOHN A. ' NAME COLLIN’S Qal\n A ) ® &
stegeT aonmess | 713 BRADFORD DR. STREET ADDRESS 1 RasCommim Bl

orv-st-ze | FT. WALTON BCH FL CITY-ST-ZIP e ville, FI. 3+ 87% —4 £

me ~ |TD o A T (T e s S e -[5]- Ghange -—[_]. Addition . =—.-
NARE MULCAHY, CATHERINE C. NAME

sTReeT apoRess | 432 VALLEY GLEN PLACE STREET ADDRESS

crv-st-ze | RICHARDSON TX CITY-ST-7P

TILE SD O pelste TITLE [ Change ] Addition

NAME LAURENDINE, LISA C. NAME

swheer anoress | 149 ROLLING LEA PL STREET ADDRESS

omv-sr-ze | MADISON AL CITY-ST-2P

TITLE [ pelete TITLE [0 Change [ Addition

NAME NAME ' -

STREET ADDRESS STREET ATIDRESS

CiTY-ST-2P CITY-ST-2P

TITLE 7 belete TITLE . I Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-20P CATY-5T-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation 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 Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SQW\M,, DRI RS MED Thaxr § 2003 $50-b"18-b208

SIGNATUHE AND T\"PED PRIPfI'ED NAME OF SIGNING OFFICEH OR DIRECTOR Data Daytime Phane #

.




