2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P01000037619 ecretary of State

1. Entity Name 04-11-2003 90114 032 ***150.00
WELLMAN & SONS, INC.

Principal Place of Business Mailing Address
1555 GULF TO BAY BLVD. 1555 GULF TO BAY BLVD. LT TYrAasv
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Maillng Address ||I|"I|‘ "l I|l|l "I" "m I|“| ||I“ Il‘" HI” ||||| mll uIlI ‘Ill lll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
59-3716489 Not Appllcable

Zi Countr T Zip T i “Countr i
° Lty ' Y §. Certificate of Status Desrred O $8.75 Agtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELLMAN, LAWRENCE D I
1566 GULF TO BAY BLVD.
CLEARWATER FL 33755

Street Address (P.O. Box Number is Mot Acceptable)

City FL Zip Cods

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. | am familiar with, and accept
the abligations of registered agent.

 SIGNATURE
X - Signature, typed or pn‘r‘uted name of registared agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . - .
) ! . 9. Election Campaign Financin R
After May 1, 2003 Fee will be $550.00 . Trust Fund Cc?ntr?bution. ¢ | gg—:ﬂgﬂ[tloh‘llz:sa °
- Make Check Payable to Florida Department of State - :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e [PD O Delete Tine [JChangs ] Additian
" NAME WELLMAN, LAWRENCE D Ii HAME
stheer aooress | 1019 WOODCREST AVE STREET ADDRESS
CITY-ST- 7P CLEARWATER FL 33756 CITY-ST-2IP N
TITLE STD ' {1 Detete TIE [Jchange  [] Addition
NAME WELLMAN, ROSE S NAVE
STREET ADDRESS 11631 E TURNER ST STREET ADDRESS
cry-sT-2P |\ CLEARWATER FL-34616"~ - - B i B | . B e e L
TITLE D O elete TITLE [ Change [ Acdition
NAME WELLMAN, ALEXANDER anE
STREET ADORESS 1631 E TURNER ST $TREET ADDRESS
cm-sT-7P ICLEARWATER FL 34616 CITY-$7-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP . CITY-5T-71P
TITLE [ beletz TIMLE [ change (3 Addition
NAME ) . i ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP ‘
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ANDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under path; that | am an officer or director
of the cerporation or the receiveremtrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme

bn addresg, with all other likflempowered. ‘.Muli‘ﬂt—b wﬁu ol T
. e - . L
SIGNATURE; _ /<00 BTLU ) 69.4va03  T27.4¥6u5Yd

\AIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dats Daytima Phone #

SIvwaurw

ny

CR2E034 (10/02) .-

1




