2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90015 049 ***]158.75

DOCUMENT #  P01000081633

1. Entity Name

WELCH'S CONSTRUCTION, INC.

Mailing Address

6204 RANDIA DRIVE
JACKSONVILLE FL 322107217

Principal Place of Business

6204 RANDIA DRIVE
JACKSONVILLE Ft 32210-7217

AR AR R

2. Principal Place of Business 3. Mailing.Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numgper Applied For
56]— 31737643 Not Applicable
“p Country ap Country 6. Certificate of Status Desired x Eese.gasq Iﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: ed Agent
Name

WELCH, CHARLES R Street Address (P.0. Box Number is Not Acceptable)
5204 RANDIA-DRIVE——~rmme -~ —- —_— _
JACKSONVILLE FL 32210-7217

City FL l Zip Code

L]
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATMRE

Signatura, typad of printed name of registered agent and title il applicable,

{NOTE: Registered Agant signalure recuired when teinstating) DATE

9. This corpc;ralion is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Tax filing requirement and elects to do so Added to Fees

{See criteria on back)

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

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

THLE D [ Delete TITLE P/_S' /,D [Zﬁhange Eﬁdditinn
" NAME TYSON-WLECH, HELEN T NAME TysoN-WELCH, HelLEN T.

streeT aboRess | 6204 RANDIA DRIVE STREET ADDRESS L2 P za NDiA DrivE

onv-st-z¢ - |JACKSONVILLE FL 32210-7217 cIry-s1-2 T . 210-"121

TILE D [ peiete TITLE aro /7' / D [ Change ddition

NAME WELCH, CHARLES R NAME WELCH, Charles R.

STREET ADDRESS 16204 RANDIA DRIVE STREET ADDRESS L2 04 # AND iA DriveE

crv-st-2e | JACKSONVILLE FL 32210-7217 CiTY-ST-2IP = N FL 32 «12\1

TITLE O Delete TMLE [ Change [ Addition

NAME NAME .

STREET ADDRESS - STREET ADDRESS

CTY-ST-21P CiTy-ST-2P

TITLE B - 1 Delete TITLE [ Change  [J Addition

NAME ! NAME

STREET ADDRESS | STREET ADDRESS

cv-st-ap | CITY-8T-2P

TTLE IR Lo O Delete TILE [ Change  [J Addition

NAME L : " : NAME

STREET ADDRESS |- STREET ADDRESS

CITY-51-2Pp nY-st-zp

TINE : [ Delete .. TITLE [ Change [ Addition

NAME : s i ng’ B .

STREET ADDRESS STREET ADDRESS

oy-sT-ZP CITY-§T-21P

13. | hereby certify thal the informatiag supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report o eaPpleminial 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
of the corporation or thg eceivertee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W

changed, or on an ag addgess, wittay othesfle empowered.

SIGNATUR

CR2E034 (9/01)

-

s

g
2




