) |
FILED

200UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 A.M.
DOCUMENT # pssoootossss Secretary of State

1. Entity Name
RON WELCH PAINTING INC

Principal Place of Business
3330 SHOAL LINE BLVD

Mailing Address .
8213 ELEANOR STREET
SPRING HILL FL 34606-3240
HERNANDO BEACH, FL

34607-3437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
59-3547964 Not Applicable
Zip Country Zip Country . ) $8.75  Additional
5. Certificate of Status Desired D Fee Required
6. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
WELCH, RONALD F Name . S -

8213 ELEANOR STREET
SPRING HILL FL 34606-3240

¥
!
"

i

-

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

City

Zip Code

FL

8. yThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

S

. |SIGNATURE . -

BEFAY

L Signature, typed or printad name of registared agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

Date

8:- This 'corporation s eligible to satisfy its

Doy oo C oo SIGIOl

\Intangible Texfiling requirement and elects
.+ 1 t0.00,80:(See criteria’on back)

$5.00 may Be

1|10, Election Campaign Financin
i] Added to Fees

‘ Trust Fund Contribution,

1",

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

..t OFFICERS AND DIRECTORS
TITLE 1 {DPVT DDelete TILE Dchange DAddition &
e WELCH, RONALD F avie TN o e e 1 s
sTeer aooress | 3330 SHOAL LINE BLVD sTReET ADRESS R R e LI 2ol NS
env-st-ze |HERNANDO BEACH FL 34607 CiTY-sT- 21 0313y Doﬁ“‘BID#‘d""‘L‘ILi #1850, 00 @
TITLE DDelele TITLE DChange DAddﬂion o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [:]Delete TITLE DChange DAddiiion
NAME NAME N
STREET ADDRESS ) R STREET ADCRESS TR e s e T
CITY- ST-ZIP ) CITY- ST. zIP
TITLE I:‘Delete TITLE DChange DAddi!ion
NAME NAME
STREET ADDRESS STREET ADDRESS
€Y -ST-2IP CITY.- ST-ZIP
TITLE DDelete TITLE DChange DAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - 5T-2ZIP
TTLE L DDelele TITLE DChange DAddition
NAME R NAME :
STREET ADORESS'| '+~ "= * STREET ADGRESS . ‘
GITY - §T. zip - oo = - CITY.ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify
' infqgr_riatiun indicated on this report or supplemental report is frue and accu

Jam'an officer or director of the corpura‘ti;&r the receiver or trustee

/. namé apPaars in Block 11 g

SIGNATURE: /'

ock 12 if

Ha

ged,

for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the
rate and that my signature shall have the same legal effect as if made under oath; that

empawered to execule this report as required by Chapter 607, Florida Statutes; and that my

SIGNATURE AND TYPED OR PRINTED NAME OF

or on ag'atiachment with an address, with all ather like empowered, E L .
7(/_/,;,7,2/ Ronald F Welch-President 0"7///03 (352) 596-7001

SIGNING OFFICER OR DIRECTOR <~ Date

Daytime Phope #




