s T e ST N | W1 (N R D 0 I e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104366 Jan 25, 2000 8:00 am
1. Entity N
H;)Il:l V;?LCH PAINTING, INC Secretary of State
! ) 01-25-2000 90057 011 ***150.00
Principal Place of Business Mailing Address
3330 SHOAL LINE BLVD 3330 SHOAL LINE BLVD
HERNANDO BEACH FL 34667 HERNANDO BEACH FL 34607-3437 9 U 6 0 4 0
R A AR AR A
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Aoptied For
59-3547964 N | IMat 2,5 1
Zip Cc-vur?try _ Zip , o Country - 5. Certificate of Staws Desired. [ . ?eae:;esqlﬁ%gﬁ?na}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
RONALD F WELCH
WELCHr LOIS P Street Address (P.O. Box Number is Not Acceptable)
8213 ELEANOR STREET ,,
SPRING HILL FL 34607 8213 ELEANOR STREET |
Ci Zip Cod
Y SPRING HILL FL | 52852

8. The above named entity submits his staternent for Ye purpose of changing its registered office or registered agent, or both, in the State of Florida.

RONALD F WELCH )
‘FJ .p% PRESIDENT // / j’ //00 0

SIGNATURE
Signature, typad or printed hame of registerad agent and titls if applicable. (NOTE: Renistered Agent signalure required when reinstating) ﬁTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects 10 do sG. After MAY 1, 2000 Fes will be $550.00 10. E:ectﬁon Campalgn flnanmng 0 $5'00 May Be
= 1S ust Fund Contribution, Added to Fees
(See criteria on back) - O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T OPV , O Delete TITLE DPVST Qe [0
NAME WE
LCH, RON e WELCH, RONALD F
streeT ADDRESS | 3330 SHOAL LINE BLVD STREETAODRESS | 3900 GHoAT 1.INE BLVD
CITY-ST-2IP HERNANDQ BEACH FL 34667 GITY-3T-2P HERNANDO-_BEACH FL 24667
pEriry pw ey a L L .
1ITLE DS X Delele TITLE [ change [ Addition
NAME WELCH, LOIS P NAME
streeT an0RESS | 8213 ELEANOR STREET . STREET ADDRESS
orv-srzp | SPRING HILL FL 34607 ] T s I -
e Dr [ Delete TITLE : T change [ Addition
NAME WELCH, ROBERT F NAME
STREET ADDRESS | 8213 ELEANOR STREET STREET ADDRESS
CiTy-ST-2IP SPRING HILL FL 34607 CITY - §T-2IP .
TILE O Delele TILE ) [ Change (T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TITLE [ Delete TME ‘D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE _ _ O Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Y- ST-T0 GITY-ST- 29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 directar
of the ccc;rporation or thehreceiver %r trustee em, owgrel? to executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other likempowered.

Qec, oronan FTACITEN RONALD F WELCH

SIGNATURE: - L/ 4 d - PRESIDENT ////j//;wo (352) 596-7001

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




