FILED

Mar 29, 2004 8:00 am
2004 Foﬁl&h'}gEI.TR%?’%';grRATION Secretary of State

70, okeke
DOCUMENT # P02000045580 03-29-2004 90057 049 150.00
1. Entity Name
WELKER FRAMING, INC.
Principal Place of Business Mailing Aadress
4534 COTTONTAILCT. 4534 COTTONTAIL CT.
MIDDLEBURG, FI. 32068 MIDDLEBURG, FL 32068 9 4 ﬂ 37 7 51
P v A A LD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3697671 Not Applicable
Zp Courtry Zp Country 5. Cerificate of Status Desired [ fﬂgﬂgi lﬁid‘;“"”ﬂ‘
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Narme
BLOOMER, GEORGE M II| J(a% vn A~ W—Q Var-
2352 BLANDING BLVD. Streel’ Address (P.O. Box Number is Not Acceptable)

MIDBLEBURG, FL 320868 %%4 4CD H’Drpl—c“ \ C‘i'-

"W dlburc FL | 258 9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo(h@State of Florida. | am familiar with, and accept

the obiligations of egj(s:ered agent. _.
+ atboa 4. lDolbes 2)1a)
smmruax @l - L X I (9[04
" Wgnawre, (yptd of piinled namg ol fegistered agent and lile if anDicable. (NOTE: Regisiarad Agen| signature reguirag when reinstating) : DATE § ’
!
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITKONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PD O pelele TirLE [ change [ Acdiion
NAME WELKER, KATHRYN A NAME
STREET ADDRESS | 4534 COTTONTAIL CT. STREET ADDRESS
CITY-ST-2IP MIDDLEBURG, FL 32068 CITY-5T-2IP
TITLE VD 1 pelate TLE ] Change [ Addition
NAME WELKER, EDWARD E NAME
STREETADDRESS | 4534 COTTONTAIL CT. STREET ADDRESS
Cily-§1-21p MIDDLEBURG, FL 32068 CITY-ST1-71pP
TITLE [ pelete TITLE __ Dcrange [ Adcition |
MNAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IF CIy-S7-7P
TITLE [J pelete TmE {Jchange ] Addition
Name NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CTY-ST-2P
e [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 7P
ut: [ pelete TLE Dcrange [ Addition
MAME NAME
STREET ADDRESS STREET ANDRESS
CIY-ST-2Ip CITY-S1-ZiP

12. ! hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3i), Florida Statutes. I further cerlity that the intormation
indicatéd on this report or supplernantal 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 Ihe receiver or rustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an aftachment wifh an address, with gl other like empowared,

SIGNATURE:

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytimefhons 4




