FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

Qi cotan ||

DOCUMENT # P01000079577 T Secretary of State
1. Entity Name 03-19-2003 90113 028 ***150.00
ORLANDO WELTER'S BRICK PAVING INC.
Principal Place of Business Mailing Address
7009 INTERBAY BLVD.. APT. #318 7009 INTERBAY BLVD., APT. #318
TAMPA FL 33616 TAMPA FL. 33616
2, Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
R S e L —_—— CTE L et me s e s b s | e v '359:373-9601 e 1IN Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELTER, ORLANDO Street Address (P.O. Box Number is N .t Acceptable)
e ress (P.O. umber is No o]
7009 INTERBAY BLVD., APT. #318
TAMPA FL 33616
City FL Zip Code
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 obligatians of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!I!! FEE 1S $150.00 ) L
After May 1, 2003 Fee will be $550.00 > et Fons Commen™ o $5.00 way ee
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE RE O Deiete TILE [JChange [ Addition _S
NAME LTEH, ORLANDO NAME 9
streer aocress (7009 INTERBAY BLVD., APT. #318 STREET ADDRESS g
orv-st-ae [TAMPA FL 33618 CITY-ST-7P g
o
THLE [ Delete TITLE - [Ochange [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o - T e o s e e BT ST TP s | e L L e mee L mee [ R
TLE [ Detete TIRE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-28P .
TITLE O pelete TITLE . 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TITLE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP .. GITY-57-2IP

12. i hereby certify thatthe informationfsfippliel with this filing does not qualify for the exemptlion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
" indicated on this report or sypplenfedtal report is fue and accurate and that my signature shall have the same legal effect as if macde under cath: that | am an officer or director
of the corporation or the regk usteelempoyered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmfe addfess, with all other like empowered.

SIGNATURE: ORER R RED V\EUZL 23 -/7.03 \5’/55&323 3827

SIGNATUHW PRINﬁS{NAME OF SIGNING OFFICER OR DIRECTOR Dale S DElime Phone &




