E FILED 3
2003 FOR PROFIT CORPORATION | 2
UNIFORM BUSINESS REPORT (UBR | Mar 27,2003 8:00 am 2

DOCUMENT #  P95000005589 Secretary of State .
1. Entity Name : 03-27-2003 90117 005 ***150.00
WELSH ENTERPRISES, INC. ‘
Principal Place of Business Mailing Address
1952 NW S3RD AVENUE C/0 TRITRONICS | - ]
MIAMI FL 33172 1306 CONTINENTAL DR : ,
us ABINGDON MD 21009
: A

2. Principal Place of Business 3. Mailing Address .

Suite, Ant, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number Applied For

65.0551310 Mot Applicable
Zp - Country - == COER e ] COUMY— o — e e Ctiifichts of Status Desied— - (]~ $8-75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOKES’ PAUL M Street Address (P.C. Box Number is Nc:l Acceptable)

201 S BISCAYNE BLVD SUITE 2400 -

MIAMI FL 33131

City i 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 Fiorida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and fitle if applicable {NOTE: Repistered Agent signature raguirec wnél‘-l rginstating} DATE
FILE NOW!!l FEE IS $150.00 '
. 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 o P oS 5200 ey o

Make Check Payable to Florida Department of State : '

10. OFFICERS AND DIRECTORS J . 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DvP , [ Delete TLE : _ ' Ochange [ Addivon | & -

NAME WAGNER, KIMBERLY L NAME ‘ =

street aooress | 1603 ROLLING ROAD STREETADDRESS ‘ 3

Ciy-S1-21p BEL AIR MD 21014 CITY-5T-2P S
T o

TILE oP 1 Delete TILE ; TJChange [ Addition %

NAME SCARFF, JAMES W NAME ‘

street anoress | 7 ZELDA COURT STREET ADDRESS

ov-st-2p | WHTEHALLMD 21180, .. . Qemwsee | .

TITLE DvP [ pelete TITLE O Change [ Addition

NAME WILLIAMS, RANDY M SR NAME :

STREFT ADCRESS | 1835 MIDSUMMER LANE STREET ADDRESS :

arv-size | JARRETTSVILLE MD 21084 CITY-57-2P

TITLE O Delele TITLE : ' [ cChange [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS ;)

CITY-ST-2IP CITY-ST-2IP

TiTiE 2 Delete TITLE 3 {1 Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-§T-2IP CITY-ST-2IP 4

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental repert is true and accurate and that my signaiure 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like egnpowereq ;

SIGNATURE: __ A0/ Ao riolatoon 17 f’/ﬁ:}/éi’ (1o)dn T3 00x 917

SIGYATURE AND TYPED OR PRINTEN NAME OFSIGNING OFFICER OR,DIRECTOR Daytime Phone #




