2002 UNIFORM BUSINESS REPORT (UBR) Jun 16,2002 8:00 am

Secretary of State

: 05-21-2002 90855 035 ***150.00

DOCUMENT #  P01000092900 ~

1. Entity Nama

WELLS ENTERPRISES OF N.W. FLORIDA, INC.

~<l

Mailing Addross

1915 SPARROW LANE
NAVARRE FL 32566

Principal Place of Business

1915 SPARROW LANE
NAVARRE FL 32566

2. Princi;‘;al Place of Business

3. Mailing Address
K .

DO NOT WRITE IN THIS SPACE

i
Suite™Apt. #, etc. Sulte, Apl. 4, atc.

City &-élals City & Slate .- 4. FE[ Number Applied For
- A58 37Y¢ 7;91—/' 7] Not Appiicable
zp Country “e Country 5. Certiicate of Stawus Desred ~ []  98-75 Additional
Fee Raquired
6. Namg and Address of Current od Agent 7. Name and Add of New Reg. od Agant
Name _ .
. WEU'§' BARBARA T B | - Straet Address (P.O. Box Number.is Not Acceptable)- - S

1915 SPARROW LANE
NAVARRE FL 32566

City FL I Zip Code

8. The above named entity submits this statemart for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

‘Signatuea, tyDad of Prindad narna of regisiered agend and tite i Bpplicable.

(NOTE: Registerad AQant SigNatUre raqUired when ransiating) DATE

9. This corporation is eligible to satisfy its [ntangible
Tax filing requirement and alects to do so
{See criteria on back)

FILE NOWI!I 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

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

TmE D O Osles LUl O change ) Addition

NAME WELLS, BARBARA RAME

sraee1 anoness. | 1915 SPARROW LANE STREEY ADDRESS

CITY-§T-21P NAVARRE FL 32566 CIFY-ST-2IP

TME D O Delere e O Change T Addition

NAkE WELLS, SCOTTIE NAME

STREET ACDRESS | 19$5 SPARROW LANE STREET ADDRESS

CITY-ST-21P NAVARRE FL 32586 CITY-ST-2IP

e [ pelete TINE O change [ Agdition

NAME NAME

STREET ADDRESS - Com 7 Cf SREETADDRESS™|T T T - -~ T T

CIY-S1-21P CITY-ST-2IP

MLE 3 Detete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY -S1-2IP

TTLE O Delste TLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2iP CITY-5T-2P

TTLE O Delete THLE [ Change [ Adaitien

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-31-212

13. | hereby cenify that the information suppliad with this filing daes not qualify for the exemplion stated in Section 1 |9.0?g{3)(i), Florida Statutes. ! further certity that 1he information
indicatea an Ihis report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation of the receiver or trustaa ampowered 10 exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Bloek 12 if
changed, or on an attachment witn an address, with all other like empowered.

FILED —

CR2E034 (9/01)




