2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000079577 Secretary of State

1. Entity Name

ORLANDO WELTER'S BRICK PAVING INC. 05-27-2002 90313 016 ***150.00
Principal Place of Business Mailing Address

7009 INTERBAY BLVD.. APT. #3189 7003 INTERBAY BLVD.. APT. #318

TAMPA FL 33616 TAMPA FL 33616

MDA

May 27,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
HF— DdT73F9 60 [ Not Applicable
: Zip e == Country ———~ [ - Zip? —| Country 5. Corlificate of Status Desired A*ﬁ‘r—ﬂssﬁswadm&arwp ‘
~_ Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

WELTER, ORLANDO
7009 INTERBAY BLVD., APT. #318 S
TAMPA FL 33616

Cit

8. The above naped entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Swmnature, typed of printed name of registared agent and litle if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This gPrporatiqn is eligible to satisfy its Intangible FILE NOW!!H! FEE iS_ $150.00 $0. Election Campaign Financing $5.00 May Bo
Tax filing requirement ard slects to de so. After May 1, 2002 Fee will be $550.00¢ Trust Fund Contribution. O Added o Fes;s
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS"AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE D [ Delete TME Ochenge  [J Addition
NAME WELTER, QRLANDO NAME
street apokess | 7008 INTERBAY BLVD., APT. #3138 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33516 CITY-ST-ZIP
TILE ' 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I | o e e i T I - - -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE [ Deleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S§T-2IP CITY-§T-2IP
TILE O Delete TILE {(J change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ celete e [ Cnange  [] Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. | hereby certity that the information sygBliegatithythis filingydoes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgfital rgbort isitrue and giccurate 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 offirusife empgwered 1o pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenkwilf an gddress, Pith all oter like empowered. - .

SIGNATURE: - WARSATEAREQUIRED '

I SIGNATURE 2] ITED NAMBOF SIGNING CFFICER OR DIRECTOR Date Daytima Phona # )

o

CR2E034 (9/01)



