R

2002 UNIFORM BUSINESS HEPO‘RT (UBR)

DOCUMENT #

1. Enlity Name

WELDON PARTS, INC.

F93000001745 ~ -2

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. *~

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93646 034 ***150.00

b0123017

greonee o .

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
73'@80791 Not Applicable
Zip Country Zip_ _ - = o] Country, o R e el *——SB?TS%&’EMWW‘_"‘:
3 X LT ] S e e | e e T R R T | S S e LT e | < \
$ECartticatd of Status Desirag Fee Required
8. Nama and Address of Current Reglstared Agemt 7. Name and Address of New Registered Agent L
HEMBE’ JESSEN Street Address (P.O. Box Number is Not Accepiable)
2515 SHADER ROAD #7
ORLANDO FL 32804
City FL l Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, d,
: v
SIGNATURE
- Signatune, typed of prinsed nama of regixtered agent and fite i apglicable. {NOTE: Ragistared Agenl signatre required whan roinstating) DATE
[ 4
9. This corperation is efigible to satisfy its Inlangible FILE NOWI!! FEE IS $150.00 Loct; . "
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 10. Es::':z n%ag;‘a;?;;::mmg fiﬂ?oh:::fe
{Ses criteria on back) O Make Chack Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE cP O Defete THLE 0O Change [ addition | S 7
NAME .SETTLES, DAVID MAMIE a
STREET ADORESS [ 3301 NW 38TH ST. STREET ADDRESS §
CY-ST-2P OKLAHOMA CITY OK CIFY-ST-21P 5
it Ve 3 Delets TTLE (O change [} Aadition | 5
NAME RIDER, EMILIE WANE
STHEET ACORESS | 4716 NW 61ST STREET ADDRESS
=0y ST L OKLAROMA CITY-060——— — — . . e o L CY-SI-ZR e e . - -
T3 VP O pelete TILE O Change O Addition
M. {SETIES,DARVE. — - - - oo o o Mwwee | oo o .
STREET ADDRESS | 2804 N MCMILLAN STREET ADDRESS
CITY-Sr-2P BETHANY 0K CITY-ST- 2P
TNE s [ peters TME O thange [ Addition
RAME SETNES, ALLADOE NAME .
STREETADDRESS | 7685 PENN LANE STREET ADORESS
CiTY-sT-0pP MOORE 0K CITY-8T-ZIP
mEe T [ Detete TME [ Change ] Addilion
NAME SETTLES, LEON F HAME
STREET ADDRESS | 705 PENN LANE STREET ADDRESS
CITY.ST-21P MOORE 0K CiTY-ST-21P
e AT 3 Detete TmE O change 1 Acdition
NAME WHEELER, EDDIE £ NAME
STREET ADDRESS | 7012 S VILLA ’ STREET ADDRESS
CITY - ST-2P OKLAHOMA CITY OK CITY-51-2P .

13. | hereby centify that the information supplied with thig filing does not quality for the exemption stated in Section 11907&3)&) Florida Statutes. | luither cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made undar oath; that f am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that My name appears in Block)_j or Block 12 it

changad, or on an attachment with an address, with all other like empowered.
{: N “n (V7 . bt
SIGNATURE: AR REZUHSEE. shee/V /-/002 > 2055 >
Data Daylima Phora #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




