2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027374

1. Entity Name

WELBRO CONSTRUCTORS, S.C., INC.

Principal Place of Business

800 TRAFALGAR COURT
SUTTE 200

MAITLAND FL 32751

us

Mailing Address

800 TRAFALGAR GOURT
SUITE 200

MAITLAND FL 32751

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2001 8:

00 am

Secretary of State

05-02-2001 30143 001 ***150.00

IRRAIEEDOAT

DO NOT WRITE IN THIS SPACE

I

Applied Fer

City & State City & State 4. FEI Number
59‘3381955 Not Applicabte
i Couniry ap Country 5. Certificate of Status Desired dJ $8'75 ,ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - R PR Name - - . !
BROWN' GARY E Streat Address {P.O. Box Number is Not Acceptable)
800 TRAFALGAR COURT
SUIE 200
MAITLAND FL 32781 o FL [ 2000
ity ip Co
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 Flerida.
1
SIGNATURE
Signature, typed or printed nama cf ragislaered agent and title if applicable. (NOTE: Registered Agent signature requirgd when rainstating) DATE
. L - . m .
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Addgd to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 11

THLE DC 7 Delete Tme ] Change (] Addition
NAME BROWN, GARY D. NAME

sTReET ADORESS | 00 TRAFALGAR COURT, #200 STREET ADDRESS

CITY-ST-ZIP MAITLAND FL 32751 Ciry-ST-2iP o

TINE DP I pelete TILE 1DP7 . - Change [ Addition
NAME DAVIS, STEVEN $ HAME | DAVIS SAZVEN 5 JB/\ .

STREET ADDRESS | 800 TRAFALGAR COURT, #200 SREETOURESS | 500 7 RAFALG AL & T #2200 .

omi-st-2P | MAITLAND FL 32751 CITY-ST-21P 7774 z"’//yﬂ,éz’ L TR/

Tt DV O Dekete e £LKDS 7 Change [ Addition
“wwe - |HOLMES, BRUCE o L otmpgs BRece £ e i
STREET ADCRESS | 800 TRAFALGAR COURT, #200 STREET AOORESS | 70,7 7R ASE R LG &7, # Reo -

GTv-ST2P | MATLAND FL 32751 omy-ST-2p /Ma s, fL FAF7S T

TE Vv Xmm I 7 Ol Crangs (] Addition
NAME OVERTON, ROBERT NAME

STREET ARDRESS 800 TRAFALGAR COURT, #200 STREET ADDRESS

orv-ST-2P ) MAITLAND FL 32751 orry-St- 2P

e S y@eme TmE O change  {J Addition
NAME HOLMES, BRUCE NAME '

stheer ADDRESS | g0 TRAFALGAR COURT, #200 J someer aooress :

arv-s-2¢ | MAITLAND FL 32751 CITY-ST-2IP '

TITLE v O] Delste TimEe Ol Change [ Addfrion]
NAME WOOQDS, THOMAS D HAME

STREET ADDRESS | 800 TRAFALGAR COURT, #200 STREET ADRESS

CIY-SI-2P | MAITLAND FL 32751 Gmy-s7-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the infarmation
indicated on this repar or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, cr on an attachme

SIGNATURE:

ith an address, with all other like empowered.

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o) 5 Davis f%%/

/ Date

é@/ﬁ’/%?% 5o

Daytime Phone ¥

9
8

CRZE034 (10/00)



