FILED

2004 FOR B R T Oy LATION Apr 05, 2004 08:00 AM
DOCUMENT # L03260 = e Secretary of State
1. Entity Name

WELS STONE CORPORATION

Principal Place of Business Mailing Address )

C/OE L ECCLESTONE, R, C/OE. L ECCLESTONE, IR,

1555 PAEM BEACH LAKES BLVD. SUITE 1100 1555 PALM BEACH LAKES BLVD. SUITE 1100
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

MR RN

02102004 NeChg-P . CR2ZEQ34 (12/03}

DO NOT WRITE IN THIS SPACE PR rope PRI

65-0133075 Not Applicabla
5. Certificate of Status Desired \% $8.75 Addiliorial
Fee Required

6. Name and Address of Current Registered Agent {

ECCLESTONE, E. L. J
1555 PALM BEACH LAKES BLVD. SUITE 1100 . Do NOT WR'TE

WEST PALM BEACH, FL 33401 : IN THIS SPACE

8. The above named entity submits 1his statement for the marpose of changing i ragistered office or registarad agent, or hoth, in the State of Florida, | am famitiar with, and accep!
the obligations of registered agent.

SIGNATUR — . _
Signatura, typed o printed name of regisiersd agent and e if 2ophoatbie. NOTE Ragislersd Ageni sgnalure requirat when reinsialing} DAYE
FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5.00 Moy 8o
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. = Added to Feas
19 OFFICERS AND DIRECTORS | i T T
AE bep
NAME ECCLESTONE, E.L. JR.
STREET ADDRESS | 1555 PALM BCH LAKES BLVD .
£ITY-57- 1P o
\D'VEES; PALM BCH, FL » }_}‘gﬁggg é ggg%a _
TRE 0405030008202 55,
NAME COOPER, RON : -2l 158, %

STREETADDRESS | 1555 PALM BEACH £KS BLVD
CITY - S3- 2P W PALM BEACH, FL

HRE 8
RAME GAMMON, NANNETTE

STREET ADDRESS | 1555 PALM BCH LKS BVD
LIy -57-2P W PALM BCH, FL Do NOT WR!TE

‘“‘E o IN THIS SPACE

HAME
SIREET ADBRESS
Civy-53-2p

mi

NAME

STHECT ADGRESS
Ciry-537-3P

e

HAME

STREET ADBREES
Cire-si-ag

12, | hareby cenify that the information supplied with this filin g daes not qualily for the exernplion stated In Section 119.0T(3)(), Florida Siatutes. [ further certify that the informnation
indicatect on {fiis report o supplemsntal repost is trua and accurate and that ry signaturg shatt have We same legal effect as i made under aath; that | am an officar or diractor
of the cerporalion or the receiver or truglee empowerad 1o axecuta this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10or Black 11 f
changed, or on an attachment with apfaddrgsd. with ali other iike empowered,

SIGNATURE: Ron Cooper 471704 561 / 686-2000

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNRG CFFICER OR DIRECTOR Date Day¥ime Prone ¥




