2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # H70329
JONES AND WELCH, P.A.

Principal Place of Business

7035 SOUTH PALAFOX STREET
PENSACOLA FL 32501

Mailing Address

703-5 SOUTH PALAFOX STREET

PENSACOLA FL 32503-1153

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, g1c.

Suite, Apt. #, elc.

L

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90044 003 ***150.00

|

TN

DO NOT WRITE IN THIS SPACE

{5 SIGNATURE
1 i

0.’,-.1 - .

City & State City & State 4. FEI Number | [Applied For
59-2662557 Not &
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 F_\dditional
. Fes Required
o §. Name'and Address of Current Reglistered Agent . ~7. Name and Address of New Registered Agent =~ ™ "7~ -
Name

WELCH, JOHN P. Street Address (P.C. Bex Number is Not Acceptable)

703-5 SOUTH PALAFOX STREET

PENSACOLA FL 32501

City

FL Zip Co&e

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

 ~FILENOW!IH FE
" After MAY 1,200Q Fee will be $550.00 . |
Make Check Payable to: Department of State .

E*IS $150.oo “v:

i«?rl," ", I.{’ t‘ :
.10 Electlon Campalgn Fmanc:ng

$5.00 May Be
Added to Fees

ADD#TIONéICHANGES TO GFFICEHS AND DIRECTORS IN 11

".1.1.‘* " ; 12. T
~{ME [] Delste TIME ’ [ Change [ Additior
NAME WELCH, JOHN P. ESQUIR NAME

streeT anoress | 241 DATURA STREET STAEET ADDRESS

CITY-5T-2IP PENACOLA FL CITY-ST-2IP

THLE VSD 1 Delete TTLE ] Change (] Additior
HAME WELCH, JOHN P. HAME

sTreet anoress | 241 DATURA ST. STREET ADDRESS

CITY-ST-2P PENSACOLA FL CITY-ST-21P

ME | - [ ] pelete TIMLE _ - {J Change [ Additior
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TITLE ] Delete TITLE [T Change [ Additior,
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE S Deleta THLE 3 Change [ Addition
NAME NAME .

STREET ADDRESS , STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TIME {1 Delete TITLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

B

SIGNATURE:

pll other like empowered.

“Tohw 0%k

13. | hereby ceriily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3}1), Florida Stalules. 1 turther certify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the roeefvaT Dy trustes emg wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla an gddre

447 Ay

171X ptezd

sloo g0 422 740d

Dale Dayime Phone #




