. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUMENT # PS300001 1838 “Seeretary of Stae

WELSH INDUSTRIAL INSTALLATION, INC. 05-04-2000 90174 026 ***150.00
Principal Place of Business Mailing Address
S NE W PL 3000 NE 30 PL [‘ﬂ
107 107 9
7. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306-1957 + 08" GOQ
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-04%723 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
WELSH, JEFFREY D Street Address (P.O. Box Number is Not Acceptable)
3000 NE 30 PL
107
FT. LAUDERDALE FL 33306 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FiLE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes
(See criteria on back) 0 Make Check Payable to Dapartment of State
11. QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME fD (7 Delete TITLE - [J Change ] Additior :i
NAME WELSH, DALE C NAME -
STREET ADDRESS | 8835 GARLAND AVE. STREET ADDRESS -
CITy-8T-2IP SURFSIDE FL 33154 CITY-ST-ZIP
Tme VvSTD 1 Delete TNLE O Change [ Addition | <.
NAME WELSH, DALE J NAME
STREETADORESS | 1246 FUNSTON STREET STREET AGORESS
CIvY-8T-ZP HOLLYWOOD FL 33019 CITY-ST-2IP
T0LE D . {J Delele TMLE (7 Change [ Aadition
NAME WELSH, JEFFREY D T name )
STREET ADORESS | 2R805 NLE. 20TH STREET STREET ADDRESS
crv-st2p | FT, LAUDERDALE FL 33316 - sT-2p
TLE {7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TILE {7 Delete TITE [T Change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIVY-ST- 2P
TLE 3 Oelete TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-5T-21P
13. | hereby certify that the informlgtion supghed willy this fiing does nat qualify for the exemption stated in Section 119.07(3Xi}, Florida Slatutes. | further cerlify that the information
indicated on this report ¢r supfjlegeantdl rgett rue 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 gorporation or thelrecH H ered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacme A ‘ h all pther like empowered. )
AA i LA TN : - ?S'lf‘ CI/.é l./
SIGNATURE: _ \ERBXAM s idepresgadvhe Wéesd YasToo SLH-459
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Fhone #




