2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090129

1. Entity Name

WELTON & WILLIAMSON, P.A.

Principal Place of Business

1020 S. FERDON BLVD.
THE MADISON BLOG.
CRESTVIEW FL 32536

Mailing Address

1020 $. FERDON BLVD.
THE MADISON BLDG.
CRESTVIEW FL 325364510

2. Principal Place of Business

3. Maifing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Feb 16,2000 8:00 am
Secretary of State

02-16-2000 90133 037 ***150.00

(11vi4

GG

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
59-3354501
Zi Count Zi Count ,
® umry ® ountty 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required
6. Name and Address of cUrrentmlstemd Agent 7. Name and Address of New Registered Agent
-- = .= - s o - - -| ~Name._ - e e -

WILLIAMSON, WELTON PA
1020 S. FERDON BLVD.

Street Address (PO, Box Number is Not Acceptable)

CRESTVIEW FL 32536
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, tyged or printed name of registerad agent and title if appiicable, (NGTE: Registared Agent signature required when rginstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!T! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 91
Tine D O Detete TITLE P(‘BS , / D Blharge [
NAME WELTON, MARK H NAME f‘k H
STHEET ADDRESS | 1078 SOUTH FERDON BLVD. #8 STREET ADDRESS \ma@ ng Avd S&W.H'l
CITY-ST-29 CRESTVIEW EL 32536 CITY-57-21P ;5' 24
TIME D 1 Delete TITLE ) e:.S' . Change [
e WILLIAMSON, A WAYNE N W\lw t»fyn s
sReer Ap0RESS | 1078 S FERDON BLVD SUITE B STREET ADDRESS | \ DAL Fr: ;4 9‘ S
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP ¢ viz w‘ L 31‘355
TITLE ] Delete TITLE [dChange [
HNAME o - T e aME T T 7T T T T mem T e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE [ Delete TITLE (Qchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE 7 Defete TITLE Clchange [
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-5T-21P ) T
TITLE [ pelete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy- S1-2iF

13. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriily inat :

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an oﬁlcer or .

of the corporation or the receiver or,
changed, or on an attachment wi

SIGNATURE:

h all other like empoweped

red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or B\ock N

T2f 20 (52 7/

Daytima Phene #




