2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LR. WELDER, INC.

-

PO01000054435

Principal Place of Business

25149 BLUE SINK RD.
HOWEYIN-THE-HILLS FL 34737

Mailing Address

25148 BLUE SINK RD.
HOWEY-IN-THE-HILLS FL 34737

2. Principal Aace of Business
111 Business

PI}ZK Blve

1.

3. Mailing Address

Suite, Apt. #&1{:’ 0 4

Suite, Apt. #, elc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90095 041 ***150.00

VAR R AR

DO NOT WRITE IN THIS SPACE

ity & State G City & State 4. FE| Numper Applied For
L(Tl"] CV’ ardtn { F[— &q- 37337”’] Not Applicable
P o | Copmtnk A e TB e - [ GOty e o e e e e S G QT B A A T
é_’_t, fr, C? g‘ H 5. Certificate of Status Desired [} Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, EDMUND J
25149 BLUE SINK RD.
HOWEY-IN-THE-HILLS FL 34737

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flarida.

.
““'

SIGNATURE

Signaturs, typed or printed nama of regislared agenl and title if applicable.

(NOTE: Registered Agenl signaturs requirsd when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 07 Delete TITLE P ﬁChange (] Addition

e ADAMS, EDMUND J e Edmund J. Adams

sTReeT Aobhess | 25149 BLUE SINK RD. STHEETADDRESS | 23 5 f<44 Bf-‘lt\s i Pd .

orv-st-2¢ | HOWEY-IN-THE-HILLS FL 34737 sz | Hogey- n - the - Hifle, FU 3471271

TLE [ pelete TITLE Y i [Jchange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

| cimy-gt-zie i — VROt | o) 8- |- SO SO U e S O S S U -

TILE O] Delets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [3 change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (7 pelete TITLE Ochange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME O elete TITLE [Jchange  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P N .

13. | hereby certify that the information supplied with this filing does not quality 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 rue 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 corporation or the receiver g xs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen /

: AL 3)su/
SI G NAT U R E ° SIGNATURE ANDKLYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date ' DQ Daylime Phons #

1v  €181080

CR2E034 (9/01)



