2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE WETZEL COMPANY, INC.

S35691

Principal Place of Business
200 CARONDELET STREET
STE. 1601 b

NEW ORLEANS LA 70130
Us

Mailing Address

200 CARONDELET STREET
STE. 1601

NEW ORLEANS LA 70130

2, Pnnc@ al Place of Business

deas Sr

o
3. A‘A’ag%Address rgggf% ST

uite, Apl. #, etc.

Suite, Apt. #, efc.

FILED
Stszp 05, 2001 8:00 am
ecretary of State

09-05-2001 90028 024 ***550.00

Uuube Ly

ARG

DO NOT WRITE IN THIS SPACE

“loizo us

U le Moo vite [4oo

Cit te City & Stale . FEI Number Applied For
eWCleans (a new) Ereans L4 T 71183149 R oo
Zip Country

"B Torze | OF”

5. Certificate of Status Desired

| $8.75 Additional
Fae Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D e S e e

ESTROFF SANFORD Mo
4335 HIGHLAND PARK BLVD.
LAKELAND FL 33813

Name

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

City

FL I Zip Code

SIGNAKJRE

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.

Signaturs, typed or printed name of registered agant and titte if applicable.

(NOTE: Registered Agent signaturs required whan reinstating)

DATE

9, Thrs corporatlon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

—— = - ——

$5.00 May Be
Added to Fees

10. Election Campaign Fiﬁancing
Trust Fund Contribution.

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

e DPS 1 Delete TMLE DRSS EFThange L] Addiion | 5

e WETZEL, ELIZABETH A e ELZA GerH A weTTgw 2

STREET ADDRESS 200 CARONDELET STREET, SUITE 1601 STREETADDRESS | b SO p@jdx‘n‘% Sr" Suiletdoo §

CITY-ST-21P NEW ORLEANS LA CITY-ST-7IP ﬂe N Or\eans (_A 1oy 20 o
i

TILE O Delete TILE [ change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME e e e - e R ; L e e e PR -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS " )| STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS A

CITY-ST-21P CITY-ST-2IP

13. | hereby certi

changed, or on an attac

SIGNATURE:

nt with an addr S5,

@W"‘ ""

that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other er empowered.,

@Uﬂﬂf‘f ENzAred A WJeTZoL 9/?,7/91 504529-1z88

hGN*URE AND T\’FED OR PRINTED NAM} OF SIGNING OFFICER QR DIRECTGR

Datg Daytirna Phone #

1V 82vselo




