2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90180 002 ***150.00

DOCUMENT #  P95000057006

1. Entity Name

DAVID WELCH PLASTERING AND LATH, INC.

Principal Place of Business Mailing Address
1825 WEDGEWOOD WAY 1825 WEDGEWOOD WAY
KISSIMMEE FL 34746 ' KISSIMMEE FL 34746

" i ARG RTEN

2. Principal Place of Business

Suite, Apt. # elc. Suite, Apt. # etc. [ CHECK HERE iF MAKING CHANGES
City & State - City & State 4. FEl Number Applied For
65-(597894 Not Applicable
& 1 Q?L.m.try . Zp Gountry 5. Cerificate of Status Desired d $8'75 Additional
T oty I ) FC R Mo S fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELCH’ DAVID E Street Address (P.O. Box Number is Not Acceptable)
1825 WEDGEWOOD WAY -
KISSIMMEE FL 34746
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
j; Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . _— )
. F
£ Aferay 1,203 Fee wil b S550.00 Sk Compagn ooy ) 95,00 e e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- -~ —
TITLE PTD i TILE S, P A 2 ﬁ(}hange -~ Addition
NAME WELCH, DAVID E s NAME DavidEWe / A w -
STREET ADDRESS | 1825 WEDGEWOOD WAY STREET ADDRESS | /98 £4>° wed (ge weo oy
orv-sr-zp | KISSIMMEE FL 34746 oS0 | KIS S E  FL 39796
TITLE vSD ﬁnele(e TILE ’ ’ () Change  [7] Addition
NAME WELCH, DALICIA F NAME
STREET ADDRESS | 1825 WEDGEWOOD WAY STREET ADDRESS
CITy-§7-2I KISSIMMEE FL 34746 . . Ciry-S7-2IP - o e
T (7] Detete TITLE T change [ Addition
NAME ) NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TINLE [ gelete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIMLE 1 Delete TIMLE [J Change [ Additien
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby cerlily that the information supplied with this ﬁring does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 reghiyer or tfrustee empowered 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

i iempowered.

changed, or on an attachrfierft with an agghess, with all othedi
SIGNATURE: ﬁj ’ Lﬂ'%ﬂ' LEQUIRED F-L5 - 200 Yoy T orve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

Y PR PRIV

-

CR2E034 {10/02)



