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1. Entity Name

WELTRANS, INC.
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Principal Place of Business

106 LUCKY WORLD CT. EAST
DAVENPORT, FL 33897

Mailing Address

106 LUCKY WORLD CT, EAST
DAVENPORT, FL 33897

41,(1.\1 !

FANRAT L Ll

3. Maillng Address
oo Bt ST E

AR

2. Principal Pace ot Busj
Levcko IE
Suite, Apl. #, elC

S2RLQY

/ ” Suite, Apt. 4, N 05202005  Chg-P CR2E034 (10/03)
City & State r— Ciry & — 4. FEI Number Apphad For
_.@Mr £ }L/ Vﬁ:—p 2D r/ > 75-3091252 Not Applicable
Zn % // §3J)8 yo CWW 5. Certiicaie of StawsDesred ~ [] 879 Addwional

Fee Raquired

6. Name and Addross of Cutrent Flegisinred Agent

7. Name and Adcress of New Raglmred Agonl
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| WELSING NORBERTJ-—— —— -
106 LUCKY WORLD CT. EAST
DAVENPORT, FL 33897
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NAME WELSING, NORBERT J NAME
STREET ADDRESS | 106 LUCKY WORLD CT, EAST STREET ADDRESS
CiTy-ST-71P DAVENPORT, FL 33897 Chy-87- 2P
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