Li

!2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000040350 Apr 17,2001 8:00 am
e ecretary of State

- - =!'
BW SALES & SEHVICE’ !Nc e 04-17-2001 90037 025 ***150.00

Priné:ipai Place of Busingss Mailing Address

11727 GREENLAND OAKS DR, 11727 GREENLAND QAKS DR.
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 _,<'._'j,§: )
BRIV
| ,

% f[eel lace of Bushess 3. Mallng Adcress H“U"I N m " mm “Nm “ I " ||W|\ I"“ ““ ‘“‘

Suite, Apt. #, etc. Suite, Apt. 4, stc. 00 NOT WRITE IN THIS SPACE”
City & State City & State . 4. FEI Number . Applied For
xR X VT Not Applicable
lep Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
| Fee Required
} 6. Name and Address of Current Registered Agent.. _ . . - . -=w—s _7- Name and Address of New.Reglstered Agents—rr——=gE >0
T T Name
WEBER, WILLIAM D .
Street Address {P.Q. Box Number is Not Acceptable)
11727 GREENLAND OAKS DR.
JACKSONVILLE FL 32258 ,
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 Flarida.
SIGNATURE
Stgnature, typad o printad nama of ragistered agent and Ltte it applicable, {NOTE: Registerad Agent signatura requirad when reinstating) DATE
! «

9. This ﬁ_orporathn is eligible tT satisfy its Intangible A FILIIE:\;*I‘lC)'ﬂ;I!!!1 F';EE IS."$; 50.;)500 00 16. Election Campaign Financing $5.00 May e
Tax fi ing requirement and elects to do so. fter M , 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria cn back) & Make Check Payabie to Department of State
1

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

ane: PTD (7 Gelet e [ Change [} Addition
NAME WEBER, WILLIAM D NAME

STREIET anDRess | 11727 GREENLAND QAKS DR. STREET ADDRESS

oTvisTZP | JACKSONVILLE FL 32258 oiTv-sT 2P

TTE vsD O Delets TITLE [JChange [} Addttion

NAME WEBER, SANDRA J NAME

STREIET ancaess | 11727 GREENLAND QAKS DR. ‘ STREET ADDRESS

GirvyST-2P JACKSONVILLE FL 32258 CITY-ST-2PP _ _

,'—_Tme;«sw- P e e T e s e e LTl T -QTTMET T T T e T T = Ol crange 0 Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTYI-ST—ZlP CITY-§7-2IP

TITLE: O pelete THLE I Change [ Addition

NAMIiE NAME

STREET ADDRESS STREET ADDRESS

CITY%ST-ZIP CITY-ST-2P

YITLE; O Delete e (] Change T Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

C!TYE—ST-ZIP CITY-ST-2iP

TITLE; (2 Delete TILE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS
cmr-!sr-zw CITY-§T-2P

13.|I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the cerporaticn or the receiver or trustee empewered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentyith an agfiress, with al| other like empowered. ) /
W) 4047433484

SIGNATURE:
ID TYPED OR PRINTED NAME OF SIGNINGQ OFFICER OR DIRECTOR Date Daytime Phone #

é :

CR2E034 (10/00)



