2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005589 Jan 10, 2001 8:00 am
1. Entity Mame
WELSH ENTERPRISES, INC. Secretary of State
01-10-2001 90138 028 ***150.00
Principal Place of Business Mailing Address
3114 NE 43 STREET G/0 TRITRONICS
FT LAUDERDALE FL 33308 1306 CONTINENTAL DR [WRVEVET RV B
ABINGDON MD 21008 -
us
e s UL OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number  GR-551310 Applied For
Not Applicable
] Zip ) L Country ] ) ij o Country 5. Gertificate of Status Desired 0 ?g.gg:ﬁi;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
STOKES, PAUL M |
201 S BISCAYNE BLVD SUITE 2400 Street Address (P.Q. Box Number is Not Acceptable)
+MIAMI FL 33131
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. (NOTE: Registered Agent si required when rei DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) L

Tax firiqg rgquiremenl and elects 1o do so. Alter MAY 1, 2001 Fee will be $550.00 10- E:izilir;rijaggrilr? tr’\ul;::.ncmg O ?g'gqoh;?éf ¢

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE DvP 1 Delets THTLE 'h[}hange O Addition | S
nave WAGNER, KIMBERLY L ~— N Waaner, Kimbedy L. s
sTReer acoress | 2502 SUFFOLK CT. ‘h5 STREET ADDRESS | ] bo e a M 3
CITY-§T-28 FALLSTON MD GiTY-ST-ZIP 0. N Wﬁl\ 9104 [ L{- a
TITLE DP 3 pelete TITLE (S AREALL = ' [ Change [ Addition %
HAME SCARFF, JAMES W ' NAME
smreer aooress | 7 ZELDA COURT STREET ADDRESS
omv-s1-z¢ | WHITEHALL MD 21161 CITY-ST-2P
TITLE DVP 3 pelete TITLE [ Change [ Additicn
HAME WILLIAMS, RANDY M SR NAME
streer aporess | 1835 MIDSUMMER LANE STREET ADDRESS
CITY-ST-2IP JARRETTSVILLE MD 21084 GiTY-ST-2IP
TITLE 3 oelete TILE O thange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P OITY-§T-2IP
TILE [ Delete TILE []Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-$T-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

13. | hereby certiy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). 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 effeci as if made under cath; that | am an officer or director
of the corperation or the receiver or t mpowered to execute this repmztyd by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Bleck 12 if

. Do W y) 5/07 Yo L7 7;02:L ){r{

SIGNATURE: , :
SIGNA‘I’?‘E AND TYPED OR PRINTED NAI‘%F ‘SKGNING OFFICER OR DIRECFH Date Daytime Phona #




