FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) -~ Apr 21,2003 8:00 am

DOCUMENT #  P98000008526 ecretary of State
1. Entity Name 04-21-2003 90330 050 ***150.00
WELTERS LOCKSMITH & ATM, INC.
Principal Piace of Business Mailing Address
4731 ORANGE DRIVE 4731 ORANGE DRIVE
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Q/CHECK HERE IE MAKING CHANGES
City & State City & State 4, FE! Number Applied For
) 65—081 1 109 2 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

ame

WELTER, RONALD G JR
4731 ORANGE DRIVE

Sireet Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33314

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. | am famiitar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registarad agent ang lille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!!. FEE 1S $150.00 ) )
H . 9. Election Campaign Financin
After May 1, 2003'3 Fee will be $550.00 Trust IFuncl Copm:?bution. s O fg:l-g!%hgizss ¢
Make Checlg\-‘a?ayable to Rlorida Department of State
10. ) i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p O pelete e —] @7 -/gnr Dec Jor m Change [ Addition
NAME WELTER, RONALD G JR NAME
STREET ADDRESS | 4731 ORANGE DRIVE STREET ADDRESS
omv-s1-zp | DAVIE FL 33314 CHTY-ST-2IP L p
) %4
meE- TS i [ pelete TME  ——2> / for Jrtcior (qChangs ] Addition
HAME WELTER, DAVID E NAME
sTREET ADORESS | 4731 ORANGE DRIVE STREET ADDRESS
cmv-57-2¢ | DAVIE FL 33314 CITY-ST-2IP
TLE - A T3 oelete TE - 7~ - moTmemtt. s wr e e e e = = Change” (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 3 oelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ elate TITLE . (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O3 pelste TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exernption stated in Section 119.067(3){), Florida 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 oath; that | am an officer or director
of the corporanon or the raceiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

95t 5§/ 1098

SIGNATURE ANDTYPED OR PRINTED NAv{OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phona #

SIGNATURE:

RAFYEU

A

CR2E034 (10/02



