2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P97000026025 ecretary of State

1. Entity Name 04-24-2003 90145 012 ***150.00
WELDH PRODUCTIONS INC

Principal Place of Business Mailing Address

48711 GLOVER LANE 4871 GLOVER LN

MILTON FL 32570 MILTON FL 32570 )

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3390460 Not Appiicable

ip Country Zip Country 5. Certificate of Status Desired O ?cg.;esq Lﬁ::l:{i’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - = - - ) : Name - : - . P

Street Address {F.0. Box Number is Not Acceptable)

PEACOCK, WILLAM L~ *
11555 DUELING OAKS COURT
PENSACOLA FL 32514 '

City FL Zip Code

8. The above named entity sul}f_ﬁ?ls this statement 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 registeredigent.

SIGNATURE —
o Signature, typed of Printed name of registerad agent and title if apphicabile. {NOTE: Registered Agent signature required when rainstating) DATE
i ‘L LT

" FILE Now |t EEE IS $150.00 . o

At May 12003 Feowil be $550.00 o Socton CappanPoarcs - $5.00 oy e
Make Check Payable to F! ng? Department of State
10. B I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPTD : TALE [ change [ Addition
NAME EVERS, WILLIAM L NAME
steer anoness | 8023 GLENVIEW ROAD : STREET ADDRESS
CITY-§T-2IP MILTON FL 32583 CITY-ST-21P
TITLE ASD 71 Delete TITLE [J Change [ Addition
NAME PEACOCK, WILLIAM NAME
sTrReeT A0RESS | 11555 DUELING QAK COURT STREET ADDRESS
CITY-ST-2° PENSACOLA FL 32514 CITY-ST-ZP
TNLE [ pelete TITLE . e o .. [C)change [ Addition
NAME o T ST e 7TV R T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
e 3 Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-57- 2P
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr |i mpowered.
SIGNATURE: 7/ %é@tj%? D700 g L 2263 8- (124-6433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

L AN

nv

CR2E034 (10/02)



