* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H70329 Jan 25, 2001 8:00 am
T Enily Narme Secretary of State
JONES AND WELCH, P.A.
01-25-2001 90137 022 ***150.00
Principal Place of Business Mailing Address
703-5 SOUTH PALAFOX STREET 7035 SOUTH PALAFOX STREET
PENSACOLA FL 325Gt PENSACOLA FL 32501 U u“ u 3 q " 6
L s IR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2562557 Applied For
Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired ) $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Regfstarad Agent
- - T T TR - | Name T ) " T
WELCH, JOHN P. Street Address (P.Q. Box Number is Not Acceptabie)
703-5 SOUTH PALAFOX STREET e P
PENSACOLA FL 32501
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of reg\stered agent and titie if applicable. (NOTE Regislered Agent signature raqunred whan relnstalmg) DATE

P OO wZ?"' A

D1 21 Iecuon‘(;gr_np gn| Fmancm
e b %” £57 Trust. Fund Contrlbutlon o

- Make Check Payableto Department of State” =

9. This corporation is elgible to satisty its Int.
Tax filing requirement and elects 10 do 50.4% _"!
(See criteria on back) :

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE [l change  [J Addition
NAME WELCH, JOHN P. ESQUIR NAME

street ADoRess | 24+ DATURA STREET STREET ADDRESS

CITY-ST-7IP PENACOLA FL CITY-$1-2IP

TMLE VSD O Delete TIILE ] Change [ Addition
NAME WELCH, JOKN P. NAME

streeT aooress | 241 DATURA ST. STREET ADDRESS

omv-s1-2¢ | PENSACOLA FL CITY-ST-2IP

TITLE O Delete TITLE [ Changs  [J Addition
NAME NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-21P

TITLE [ Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CIFY-5T-7IP CITY-5T-2IP

TITLE . O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ petete TITLE 3 Change [ Addition
NAME : . ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

13. | heraby certify thai the infor upplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or s peme tal report is frue 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 carporation ar the re¢eiver or tjustee empoylered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

changed, cr on an attachmgnt withyah address, /4th git other like empowered. )
Jsloo #0932 T/

SIGNATURE: y
SIGNATUT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[

CR2E034 (10/00)



