2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057006

1. Entity Name

DAVID WELCH PLASTERING AND LATH, INC.

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90079 009 ***150.00

Mailing Address

4601 OSCEQLO PT TRAIL
KISSIMMEE FL 34746-63%3

Principal Place of Business

4601 OSCEOLO PT TRAIL
KISSIMMEE FL 34746

us us
JR2% e qemJ Wy ) 325 Wedgewood Uiy
Suite, Ap§ ‘#H etc. Sune Apl # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
kt-f_ffm’?lee ﬂ K'.{f:fb”)ég P ;é - 650597894 Not Applicable
P
2D Courtry Zp County - ; $8.75 aqditional
3 9,7 yg “ .{' ’/- 3? 7?{ a j/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j / [
Dovid £ ele
WELCH, DAVID E Street Address (P.O. Box Number is Not Acceptable)
4601 OSCEOLO POINT TRAIL
KISSIMMEE FL 347 W /
ISSIMMEE 46 /825 Me 1g¢tw o0 WO/
City C /
K55, 25002 €€ FL | %2%«
8. The above namew Wangmg its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE j e 25— Zooo
Signatura, wped o printed name of registared agant and tile if appbcable {NOTE: Ragstarad Agant signatura raouired when einstating) DATE
9. This corporation. is engibi'é to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 1 Financi
Tax filing requiremant and alects to do so. After MAY 1, 2000 Fee will be $550.00 10 ‘ErrligttIgzn%aénoﬁf;uﬁ;nr?ncmg f(;jd.e'OCHOAIQZLSB °
(See criteria on back) [ﬂ Make ChecI( Payable to Department of State
11. OFFICERS AND DFHECTORS I 12, ADD!TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PTD /nge!ete TITE f p7) / Ethange [ Addition S
HAME WELCH, DAVID E HAME 0/0/ 2 £ we GA o oy %
STREETADDRESS | 4801 OSCEQLO PT TRAIL swerraness B 25 pedPpecved icd 3
CITY-5T-21P KISSIMMEE FL 34748 CIY-§7-2IP A’. _Sj'.znmf’f' L. S92 75 N
TIILE V8D ﬁ/neme TMLE wele + Hlhange [ Addition 5
. WELCH, DALICIA F e Dz4£ scid ff e w v
SIREET ADDAESS | 4601 OSCEOLO PT TRAIL sezTaoniss | B2.5 WEHE Celere .
Cury-s1-210 KlSSiMMEE FL 34746 UNV-ST-ZP (R S er s EC < FY2Y6
TITLE ' Delele TITLE [Jchange [ Addition
NAME i5 pa‘,, f (j’ NAME
STREET ADDRESS | 22 _5 Lo & ¢/ Loy STREET ADDRESS
TSI | g et C’é’ ;L TS 7 7{ CITY-ST-2IP
e O Deiete TE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [7ARA /4 Reee T O] Ghange [ Addition
g VLo tficio__ £ e HAME
STREET ADDRESS | / 522 _; Co s g €W&¢x/ ~STREET ADDRESS —{ ~~ e _— e o
Y-St | e 2 €L, s Iy > f’é’ CITY-57-21P
TITLE [ pelete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS '
cry-sr-zre | : . CITY-ST-7IP
13. 1 hereby certify that the information supplied with' this filin does not quahfy far the exemption stated in Section 119.07(3){i), 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 carperation or the recgtyer or trustee empowered 10 executg this report as required by Chapter 607, Florida Sjatutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachmgnf with fp ad with all otherdi mpowered
. - ST / / - . .
SIGNATURE: ﬁ% X n/ﬂazé/ é/ é/f 2-27-2o0 ) 3Y7-005p

SIGNATURE ANDTVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimg Phone #

|




