FILED :
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR) Secre,tal'y of State

DOCUMENT #  L49319 >
<
1. Entity Name 01-27-2003 90210 044 ***150.00
WALL TEC OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
27725 IMPERIAL STREET 27725 MPERIAL STREET
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33823
2. Pringipal Place of Business 3. Mailing Address
i _#, etc. ite, Apt. #, etc.
Suile, Apt. #, etc Suite, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0175 Applied For
155 Not Applicable
Z Countr Zi Caountr -
S p,___,__d_,_,;,____ > Y o Y - 1 y e ] s:__Cg[qfifgte of Stauis Desired 0 : gﬁg_gggw A
- 6. Namea and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
4 Name
WELSH, DAVID Street Address (P.0). Box Number | N| Acceptable)
trac! ress (P.O. Box Number is Not Acceptable
27725 IMPERIAL STREET
BONITA SPRINGS FL 33923
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!t FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE [Jchangd ] Addition g
NAME WELSH, DAVID A. NAME =
staeet aooress | 27725 IMPERIAL STREET STREET ADDRESS %
cmv-stze | BONITA SPRINGS FL CITY-51-7P g
o
e ] O eete TITLE _ (3 change [ Additon | &
HAME WELSH, SUSAN E. NAME .
stheeT aooness | 27725 IMPERIAL STREET STREET ADDRESS
cmv-st-2¢ | BONITA SPRINGS FL CITY-ST-21P
T y R 1 i A R S —=[Tohange "] Additian [~
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TiTLe O Detete TILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TLE [Ochange [ Addition
NAME MNAME
STREET ADDRESS STREET ADCRESS
CITY-81-7IP CITY-5T-2IP
TNLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 corparation or the receive a empowered to exacute this report ag geeuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme * AN all other like empowere,
SIGNATURE: __ ZAIRED 20fo3(nd Hss-9222
SIGNATURE Anﬁr\msn R PRINTE®) NAME OF SIGNING GFFICER OR DIRECTOR Date Caytime Phane #




