2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  K66069 Feb 13, 2002 8:00 am
1. Entity Name Secretal y Of State .
WELLESLEY CONSTRUCTION COMPANY ‘ 02-13-2002 90227 011 ***150.00
Principal Place of Business Mailing Address
7212 COUNTY LINE RD 7212 COUNTY LINE RD
= 4
ODESSA FL 33556 ODESSA FL 33556 : Bo025340
2. Principal Place of Business 3. Mailing Address ¢ HI | I“ v
Suile, Apt. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
, 592096425 Nol Appicabie
Zip Country “ip ountry 5. Certificate of Status Desired | $8‘75 Addmonai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Cmmem e - Name — -
CUMMINGS, THOMAS L. Street Address (P.O. Box Number is Not Acceptable)
7212 COUNTY LINE RD
ODESSA FL 33556
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 of prinied name of registered agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE
9. Ihisfﬁ-orporatign is eligiblg th> satisfy its Intangible FILEE NOW!1! FEE ISI $;e50.00 10. Election Campaign Financing $5.00 May Bo
ax filing r.equwement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete THLE BChange  [J Addition | 5
NAME CUMMINGS, THOMAS L. NAME . &
sReeT aooRess | 3292 COUNTY LINE RD soeeraooness | 7R R Cou I?Ty Line w . §
CITY-$T-2IP QDESSA FL 33556 . CITY-ST-21P w
t: S C) Deiete e (M Crange O Addition | &
NAME CUMMINGS, THOMAS L NAME .
STREET ADDFESS | 3212 COUNTY LINE RD sraeet aooaess | f /82 Coun? [ Line A
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP .,
TTLE T 1 Delete TITLE m’Change [ Addition
NAME CUMMINGS, ELIZABETHW — - N = . ~f- -
STREET ADDRESS | 3292 COUNTY LINE RD sreeraonness | 7 AR Cadﬂ'ry Line (6‘(
orv-st-ze | ODESSA FL 33556 CITY-5T-21P
THLE v [ Delete TITLE I__erhange [ Addition
NAME CUMMINGS, BRADFORD A NAME .
sTreeT ADDRESS | 3292 COUNTY LINE RD staEeT aooRess | 7 24 2 C’ozw'ry Line 'é{
CITY-ST-2IP QODESSA FL 33556 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TLE [ Dafete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carparation or the receiver or trustee empowered to execute 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 attachment with an address, with all other iike empowered. .
/
NSy = P 8 S A . / / - A
SIGNATURE: 28T WA L AR E : ypfo2 8/3-736-£673
SIGN RE AND TYPEDEH PRINTED NAME OF SIGNING OFFCER OR DIRECT] ate Daytima Phora #




