2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000001369 Feb 01, 2000 8:00 am

1. Entity Name

WELBORN MACHINE, INC. Secretary of State

02-01-2000 90106 015 ***150.00

Principal Place of Business Maiiing Address
4940 SW 151 AVE 4940 SW 151 AVE
DAVIE FL 33331-2818 . DAVIE FL 33331-2819
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FEI Number Applied For
650742760 .
Zip Country ap Country 5, Certificate of Status Besired O $8'75 A_ddl’tiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Narng

WELBORN, DAVID P
4940 SW 151 AVE
DAVIE FL 33331-2819

Street Address (P.0O. 8ax Number is Not Acgeptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registared Agant sighature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 i e

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550,00 10 Er:z;t Igzncc:jagopr?r?;ufi:: neing 0 fz'ggohégsa e

{See criteria on back) M Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT O Deleta TITLE [lchangs (] Acditio
NAME WELBORN, DAVID P NAME
STREET ADDRESS | 4840 SW 151 AVE STREET ADORESS
ov-st-zp | DAVIE FL 333312819 CITY-ST-2P
TITLE VSVC (7 Deleze TITLE [Jchange  [J Additio
NAME WELBORN, DANIEL C NAME :
STREET ADDRESS | 1300 NE MIAM] GARDENS DR #521 STREET ADDRESS
GITY-ST-2P N MIAM BEACH FL 33179 GITY-§T-2P
UL . . . 1 Detete TTLE, s [Ochange [ Addilio
NAME T ST ' ST " NAME ’ T ' B ’
STREET ADDRESS STREET ADDRESS
ITY-51-2F CATY-ST-71P
WIE O oelete TITLE [ Change [ Additia
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21P
THLE ) palete TITLE [ Change  [] Additie
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP - CITY-ST-2IP
TITLE : O pelete TIMLE O Crarge  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further cerlify that the information
indicated an this repart ar supple al repart is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
cf the corporation or the receiver s execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121
changed, or on an attachment] \

SIGNATURE: @ L0 A JUAS'D j-86~2000 (9454} 962.-308

80 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinfa Phone #




