|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
. a
DOCUMENT #  P96000054805 MSay 23, 2002f 8:00 am¢
1. Entty N - ecretary of State  »
WELLER CONSTRUCTION ENTERPRISES, INC. ) 05-23-2002 90037 028 ***150.00
Pringipal Place of Business Mailing Address
1250 BRASSIE DR. N. : 1250 BRASSIE DR. N.
WINTER SPRINGS FL 32708 . WINTER SPRINGS FL 32708
us . us 1 18 1T L —
=T e
2. Pringipal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3387192 Not Applicable
Zi C i it
P ountry Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLER’ MARK K Street Address (P.C. Box Number is Not Acceptable)
1250 BRASSIE DR. N.
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or oth, in the State of Florida.
SIGNATURE
Signature, typed ar printed name ¢f registarad agent and title it applicable. {NOTE: Fegistered Agent signatura required when reinstating) DATE
—|-_8.-This:corporation is_eligible.to.satisfy.its Intangible == _a@w;ﬁu;E.NQWﬂLEEEJS;ﬂSO;OB;;?Tﬁ_mzmaﬁe:r_— PP -~ S Ee S| LY
X ction'C aign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 amp 19 i < n $5.00 May Be
- Trust Fund Centribution, Added to Fees
{See criteria cn back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11
TNLE D O Detete TILE OJ Change [ Addition | S
NAME WELLER, MARK K NAE g
STREET ADDRESS | 1250 BRASSIE DR. N. STREET ADDRESS §
orv-s1-2¢ | WINTER SPRINGS FL 32708 civ-s7-2p i
TITLE [ Delete TITLE [ change [ Additicn 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIFY-51-21P
TILE [ Delete me [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . O pelete TITLE OJchanrge [ Addition
NAME ) o o ’ mTrereeew T RUNAME - - - - - =
STREET ADDRESS STAEET ADDRESS
CHY-8T-ZIP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP // / CITY-ST-2IP
13. | hereby certify that the information suppli ith this filing doglf not qualify for the exemption stated in Sectior! 19.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemenial igtrue and acgurate and that my signature shall hgve the sa gal effect as it made under cath; that | am an officer or director
of the corporation or the receiverlr trugife pmpbwergdd cute this report as reguired by Chiptef 607, F a Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachim dijessfwith il $IF iike empowered. Y,
. Y LW I . S/ Y y . / {7 ré — s ;’
SIGNATURE: ‘gﬁl\“%}l‘. jl’ SRR O S, K’;-:\‘!;,\.'J/..il ‘v ¥ / (e W ZD ﬁz 1/97 3.?7 70“‘
SIGNATURE AND TYPED ORMRINTED NAME OF SIGNING OFFICER OR DIRECTOR "/ Date 7 Daytime Phone #




