2003 FOR PROFIT CORPORATION FILED

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

Secretary of State

02-12-2003 90107 026 ***150.00

DOCUMENT # F26943

1. Entity Name

WELKENBACH, INC.

Principal Place of Business Mailing Address
528 LOVING VILLAGE CY 528 LOVING VILLAGE CT
ORANGE PARK FL 32072 ORANGE PARK FL 32073

AR AR R A

2_ Principal Place of Busine

EREGRiNG aee (T | 578 LogiNg VILAGE T

Suite. Apt. #, elc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—21 16238 Not Applicable

Zip Country Zip Country 33_75 Additional

5. Cerlificate of Status Desired ] Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| ~LANDRY,-BARBARA.C.- —

528 LOVING VILLAGE CT S 09 RN & VT TAGE eI

ORANGE PARK FL 32073

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature requirsd when reinstating) DATE
FILE NOW!I FEE IS $150.00 . .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
THLE P 1 Delete Tme W change ] Addition
NAME LANDRY, BARBARA NAME ,
seeT ancarss | 528 LOVING VILLAGE CT STREET ADDRESS 5:1.8 LOK) NG iy wHac cxr
erv-st-ze | ORANGE PARK FL 32073 CITY-S7- 2P
TLE ] Detete TITLE Tl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
LE ] Delete TITLE [J Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITy-51-2IP e . CITY-ST-2IP
TIILE [ Delete TILE - ) [ Chiange =" [T3 aadtion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP X CITY-S5T-21P
TINLE [ pelete TITLE {Jchange [ Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! otpgr like empowered.

SIGNATURE:". ~OJIRED

G OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




