2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WELLBORN INVESTMENTS, INC.

L91772

,—

Principal Flace of Business

Mailing Address

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90112 045 ***150.00

LAKE CITY FL 32055

400 US 90 W 4400 W US 90
LAKE CITY FL 32055 LAKE CITY FL 32055
. . (AR RRRTRAEREAI
2. Principal Place of Businass 3. Maiting Address
K506 USoo RRDE W USP0
uite, Apt. #, etc, - Sujla, Apl. #, etc.
- —_ . [ CHECK HERE IF MAKING CHANGES
7= o/ gEEJl'/Z—: 2/
City & State - Cify & State 4. FEI Number Applied For
[pre Ciry Fz 2a=Cry  fz 50-3021732 St oplesbi
Zip: Country Zip. Copnt . ‘ $8.75 Additionat
é ROSTS 3 ROSS— ? é /9“, 5. Certificate of Status Desirad a Foe Requirec; iona
‘6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reqgistered Agent
. Name ' T
CRAPPS! DANIEL Streat Address {F.0. Box Number is NDII Acceptable)
ANwise XS06 W USD Svite

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura. typed or printed name of registared agent and title if applicabla.

{NOTE: Registered Agenl signature raquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THLE P [ Delete TITLE [ Change 7] Addition
e CRAPPS, DANIEL tave

STREET ADDRESS “ﬁO'W‘bS'QU’ 0L W VSFO SU ITZ—-/Q/ STREET ADDRESS

ory-st-2¢ |LAKE CITY FL 32055 CITY-5T-2IP

TITLE S 7 Detete TITLE [ Change [T Addition
NAME POOLE, RONALD D. NAME

STREET ACDRESS (123 HOWARD ST E;}—ST' STREET ADDRESS

CITY-ST-2IP LIVE OAK FL-32060 =S Qéﬁf CITY-ST-ZIP

TITLE e Cloelets . _ §J TmE } ) g Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ pelete e [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2iP

TITLE I Delete TTLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or
changed, or cn an attachment with gg

SIGNATURE: - -2

dciress

—
CATURE REQUINES) 2772 5905

356~

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 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

ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

yith all other like empowered. -

S SHO

SKEATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

foas Qaytime Phone #

s

CR2E034 (10/02)



