2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001369 Apr 20, 2001 8:00 am
o marn | ecretary of State
WELBORN :MACHINE, INC.
2 04-20-2001 90196 026 ***150.00
Principal Place of Business Mailing Address
4940 SW 151 AVE 4540 SW 151 AVE
DAVIE FL 33331-2819 DAVIE FL 33331-281%
I‘ j
2. Principai Place of Business . 3. Malling Address !I i
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 Applied For
?42?60 Nt Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
we - . - 6..Name and Address of Current Reglstered Agent. _ L. _ ._._T7._Name and Address of New Registered Agent._ _, . .
Narme
WELBORN’ DAV,'D P Street Address {P.O. Box Number is Not Acceptable)
4040 SW 151 AVE :
DAMIE FL 33331-2819 ..
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicasle. (NCTE: Registared Agant signature required when reinstating) DATE
. o . . m
9. 1h1$1§;prporat|o.n S1 (-3r|]|tg|bl‘;ei tT sz:llslfy(;ts Intangible At Flhir?\gom FFEE 18;?;:250531 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 da s0. er ’ ee wi - Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCT O Delete TILE O Change (] Adcttion
NAME WELBORN, DAVID P NAME
STREET ADDRESS | 4G40 SW 151 AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33331-2819 P CITY-S7-ZIP
TME Veve t&’oemm TITLE O Change [ Addition
NAME WELBORN, DANIEL C NANE
STREET ADDRESS | 1300 NE MIAM! GARDENS DR #521 STREET ADDRESS -
CITY-5T-2ZIP N M'AMI BEACH FL 33179 ' CITY-ST-2IP
TINLE _ O Delete TILE [JChange [ Addition
—NP:M,E-__.___..._‘_'_,_;..__, m—— e - - - - - * NAME BN — T e T P . Rl e e e ol
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete R [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-87-ZIP
TILE [ paleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 aor the receiver ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment addre all other like empewered.
SIGNATURE: ’1[//3/0( Y 47 By
Data Daytime Phene #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q

CR2E034 (10/00)



