2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000003905 =t Feb 15, 2001 8:00 am

1. Entity Name Secretary Of State
WELCH CONSTRUCTION, INC. 02-15-2001 90001 021 ***150.00

Principal Place of Businass Mailing Address
11220 22 METRO PKWY P O BOX 6656
FT. MYERS FL 33912 FORT MYERS FL 33311
us us
/1226 medtrg PRy -
Suite, Apt. #, etE?:d: ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su.4e*+22.
City & State City & State 4. FEI Number 65.0394580 Applied For
FZ'M\A‘O f\g E-/L’ . . _ . . | - . |Not Applicable
2, Country Zip Country 5. Certficate of Status Desired ~ [] 98- Addiional
%5 / g M’_s Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WELCH, ROBERT E LTada A wWelch

11220 22 METRO PKWY /_S./treieﬂi‘gr?sjs (P.O. oxggmber i‘s(—;\lotgfg)itjle)) \/ﬁ
SUITE 22 , 7 ! /
FT. MYERS FL 33912 Seite DD

B e S FL 359,/ o

rd
8. The abave named entity.gubmits this statement for the purpose of changing its registered office or regisléed agent, or both, in the State of Florida.

SIGNATURE, A'{(/‘/% /7 (/O/ﬂﬂ% //;C'/ 7@(,44 .

Signaluj‘ ly‘;ed or pnnla'd vt 6 register'a({agenl and title if applicable. /‘ {NOTE: Registersd AgEm signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution, O Add-ed to szés °
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TITLE D-V-=-23 ;&_ \[ 1 Change WOdnion
HAME WELCH, ROBERT E NAME welch Linai | fP Koy
STREET ADDRESS | 11220 22 METRO PKWY, SUITE 22 STREETADDRESS | 4\ D DO W22 M eXTO ‘f
CITY-ST-ZP FT. MYERS FL 33912 CITY-ST-2IP !--‘\ . Mye oS F:l L, RA2G D
TITLE o O pelete TILE D-P ' J _ ﬂcnange [ Addition
NAME - bt (1Y WQZ\Q_\(\ ;'”F\(?JD er ¥+ © - S ;‘*—Q_"D—_
STREET ADDRESS STREET ADDRESS W\ ADO Mexve i u.))l ) [} -
CITY-§T-2IP CITY -5T-2IP EA, Muers L ]9 | 5
TITLE [ pelete TITLE S [ ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-2IP ) )
TITLE , [ Delete TITLE (3 Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

CR2E034 (10/00)



