2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059570

1. Entity Name

WELKER BROTHERS MARKETING, INC.

Principal Place of Business

1087 PLYMOUTH-SORRENTO ROAD
PLYMOUTH FL 32768

Mailing Address

PO BOX 1235
PLYMOUTH FL 327681235

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90031 050 ***150.00

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 59-3392637 Applied For
Not Applicable |
Zi Count i Count iti ]
e ountry Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~hame’ - -
KATZ’ LAWRENCE H Street Address (P.O. Box Number is Not Acceptable)
341 N. MAITLAND AVENUE #120 :
MAITLAND FL 32751
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 Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and titte F applicable (NCTE: Registered Agent signature raquired when raimnstating} DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE S $150.00 . N ‘
= ; " 10. Election Campaign Financin i
Tax filing requirerment and elects to do so. { After MAY 1, 2000 Fee will be $550.00 Trust Fund C(fﬂttigbumr\. e i?dgﬂghgzzsse
{See criteria on back) Make Check Payable 10 Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T OJ Delete TITLE O change [ Addition

NAME WELKER, JEFFREY M. NAME

street anoress | 1129 ORANGE BLVD STREET ADDRESS

CITY-ST-2IP LAKE MARY FL CITY-5T-2IP

e S O Delete TILE O Ghange [ Addition

NALE WELKER, RICHARD P. JR. NAME

staeer ancress | 1282 DEER LAKE CIR STREET ADIRESS

smv-st-ze | APOPKA FL CITY-§7-2P

TImE N ] Detete TITLE - = oo O change (3 Addftion” |

NAME WELKER, DEBORAH D NAME

streer anoress | 1282 DEERLAKE CIRCLE STREET ADDRESS

CITY-ST-ZIP APOPKA FL CITY-ST-21P

TinE VP 7 Delets TME O Change [ Addition

NAME WELKER, LINDA W NAME

staeeT anoress | 1129 ORANGE BLVD. STREET ADDRESS

CiTY-ST-2IP LAKE MARY FL CITY-ST-7IP

TITLE (7 Delete TILE {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-§T-2P OITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg rjan addresg, with al,other like-empowerec:

. ’J | E m {‘f: m _ _
SIGNATURE: ; AL AT ARG P Welker Ve W -20-00 yonBaRAdgas
SIGNATURE ANITTYPED OR PRINTED NAM%IGNING OFFICER OR DIRECTOR -~ Date Daytime Phona # _]

CR2E034 (9/99)



