FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # K66069
1. Entity Name 04-16-2003 90286 036 ***150.00
WELLESLEY CONSTRUCTION COMPANY
Principal Piace of Business Mailing Address
7212 COUNTY LINE RD 7212 COUNTY LINE RD
QDESSA FL 33556 ODESSA FL 33558
- ”s RN GEAREATIRRMERRRRIK
2. Principal Piace of Business . 3. Majling Address
30 County Lne M| 7320 County Live K.
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 4 MCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2996425 Not Applicable
4ip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
T~ 6."Name and Address of Current Registered Agent . - - = » <~ -7. Name and Address of New Registered Agent

Narme

CUMMINGS, THOMAS L.

Street Address (P.C. Box Number ig Not Accgptable)
7212 COUNTY LINE RD ji 330  Coyn %g (e @g!.
ODESSA FL 33556

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligati f registered t. s
e obligaticns reggl}:eiagez Ny a/ &rmmm;s / 7?‘&’5251( réer .
SIGNATURE r :/4.1 it Y 73 e A, 4'//9/@
Signature d of prirted name of registered agent and title il appli e (NOTE: Registered Agenl signaturs required when reinstating} DATE 4
FILE NOW!! FEE IS $150.00 ) o
- 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. [ Addeato Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . Ooelte  J TME . Flchange [ Addition
NAME | CUMMINGS, THOMAS L. NAME .
streeT ADDRess | 7212 COUNTY LINE RD seeTrooress | 7BRo Cedn Ty lane Kd.
orv-st-2¢ | ODESSA FL 33556 CITY-ST-2P
TILE é et e s . . 3] Change M Addition
N JCUMMINGS, THOMAS L NAME Be1an Cummin
sTReeT ADDRESS | 7212 COUNTY LINE RD STREET ADDRESS | /. _59.5}“») war\d ve.
orv-s-z¢ | ODESSA FL 33556 a5 |Oatvy Harbor, FL D484
e 1T s T Opelee - § mme .- 4 - ~ e~ =-@crange [ Addition
e CUMMINGS, ELIZABETH W e ,
STREET ADDRESS | 7212 COUNTY LINE RD § sreeraooness | /TR0 Cou nTy Line oA
CITY-87-21P ODESSA FL 33556 CITY-ST-7
TILE v O petete TITLE Mnge [ agdition
NAME CUMMINGS, BRADFORD A NAME '
streeT anoREss | 7292 COUNTY LINE RD - STREET ADDRESS | 7 320 cﬂ{!ﬂry Lfnt. léd .
CITY-ST-2IP ODESSA FL 33558 ) GITY-ST-2IP
TILE [ pelete TILE : [ Change [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-2IP
TITLE [ pelete TMLE [ Change (] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify 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 supplernental repart is true 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment gt an addrgss, wigh all r like empowered.
L1 iZaDelh” Clryiings, Treasurer

SIGNATURE: grerds o paunes’ "Z@b{?‘a 213 = 9Ab-bb?3

ND TYPED OF PRINTED NAME OF SIGNING OPFICER&R DIRECTOR Daytime Phona #

LELE 0

AY

CR2ZE034 (10/02)



