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' 2002 UNIFORM BUSINESS REPGAT {UBR)

DOCUMENT #

1. Eniity Name

“ R

WECKER DISTRIBUTION.INCORPORATED -

P01000016362

v . o

Principal Placé of Busingss .. ~
NAPLES FL 341162 . 0 @ o"

Sze | Maling Address e,

T, TTTTTTTTTTAI00 SOTH TERR. SW.
" -~ NAPLES FL 34116

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elo.

FILED
May 29, 2002 8:00 am

Secretary of State

05-01-2002 91600 018 ***150.00

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
S9Q~37606a Nol Applicable
Zip Country Zip Country O $8.75 Additional

5. Centificate of Status Desirad

. . Fee Requlred—~ . _ .|

| =t=« =+~~~ 7>Nams and Address of New Registered'Agent -~ -

= = -~B6.. Name and Addreas of Current Roglsterod,Agem PR

WECKER, DAVID L
1700 S0TH TERR. SW.
NAPLES FL 34116

-1-Name-

Street Address (P.0. Box Number is Not Acceplable)

. City

FL , Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registereq agent, or both, in

the State of Florida.

SIGNATURE

'

Signature, typed er printed name of registared agent And 5ifo if applcable.
. [ M

(NQTE: Ragisizred Agort signature recrired when rainstating) N

DATE 17 |

.7« --FILE NOWY). FEE IS $150.00  «

‘o Thls corporation is eligiote to salisfy its intangible
. Taxfiling requirement and elects 1o do so.. ..

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(Sea criteria on back)

a

‘| = —~After May 1, 2002 Fee will be $550.00 ~~ .|.-.
Make Check Payabie to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11, OFFICERS AND DIRECTORS | KE3 R B
e PP - ‘ 7 Detete e . (J Change (7 Addition | &
NN, WECKER, DAVID L NAME . » 8
s aooess ( 1700 50TH TERR, SW. STREET ADORESS - 3
ore-si-ze - | NAPLES FL 34116 CITY-5T-2P Y ’ &
T TSD O peste TmE . . Dlchange [ Additon | S
NAME WECKER, MARLENE K e .,

STREET AD0RESS | 1700 50TH TERR. SW. STAEET ADDRESS .

crv-S-22 ) NAPLES FL 34118 ciy-s1-zp ' .
P ~fm— = reeaen oo Ooeee _ fme s T % e . ClCrame " Claddlion |
MAME = e = m

STREET ADDRESS SFREET ADDRESS o

£Ty-$1-2p Cny-sT-2p

TTLE . [J oelete e _ [ Change [ Addition
MAME - NAME : ’

STREET ADDRESS STREET ADDRESS

CITY-st-21p . CITY-ST- 7P

TE ‘ C O Deiese L O Chenge ) Adeiton |
NAME .. NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20 _ CITY-57-219

TINE 03 Deke TTE O Changs [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

13. | hereby certi

SIGNATURE:

indicated on this report or supplemental reporl is trua an
of the corporation or the raceivar or trustea
changed, or on an attachmant with an address, with all other

that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07‘(3)0), Florida Statutes. { further certify that the information
shall have the same lagal of
607, Florida Statutes: and that my name appears In Block 11 or Block 12 if

accurate and that my signature

empawered 0 executa this repon as reguired by Chapter
like empowered.

ect as if made under oath; that | am an officer or direcior

‘4:[5/2;1

Dsytirw Phons &




- G T

W LT T N
N | Application for Employer Identification N r 57 -.37006R /
EIN - L
(Rev, Apm 2000) lFt;;f: by employ rs, corporat mm-{gms;ms. ‘ﬁgj“'
" aeoed Roveman Servin] » Keep a copy for your records. OMS No. 1545-0003
1 Namg of appllcant (lagal nama) (sea instructions)
: SCRe STS thukion  Tno.
g Trada name of business (if dsffnrent from nama on lina 1) 3 Exocutor, truslae “care of” name
DA WeeReg ™
_E 4a Mailing address (street address) (room, apt., or suite no.) Sa Business eddress (if different from ggldress on lines 48 and 4b)
& 1700 Soth 4egp, S -
; ab City, state, and ZIP coda i 5b Gity, stata, and ZIP code
2 Waeles P 3116
9| 6 County and state where principal business is | .
] CofliefZ | Flog i A ' *
g
7 Nemedf pring'El officer, general partner, grantor, owner, or tustor—SSN o (TIN may be required (see instructions) &
- ' Q

8a Type of antity (Check only one box) (see instructions)
Caution: // applicant is a imited lisbility company. sen the instructions for fine 8a.

{1 sala prapriator (SSN} I [J Esiate (SSN of decedent)

] partnarship [ Personal service corp. [ Plan administrator (SSN) N

O remic O National Guard Other corporation {specify) » —-(.nmd_‘a‘ﬁd_[lﬂ.‘m.‘u‘j_&‘_
[ sttenacal government  [] Farmers’ cooperative O Trust ‘

[T chureh or church-controlled organization O Federat government/military

[J Other nonprofit organization (spacify) » {erter GEN if applicabla)

O other {spaciy) »

8b If a corporation, nama the state or foreign country| State Foreign country
{if applicable) whera incorporated | Floz ,‘CJ A
®  Reason for applying (Check only one box.) (see instructions} [ Banking purpose (specify purpose) »
(X Started new busin (si)ecg type} & O changed type of organization {(specify naw type) »
—Mﬁ [ Puchased going business
O Hired ampbyees {Check the box and seg line 12.) L] Created atrust (specify typa) »
[ Created a pension plan {specify type) L1 Other {specify) »
10 Dato businass sla-rd ‘an:quzred {month. day, year) (see instructions) 11 Closing month of accounting year {see instructions)
. 21 ool 14131
12 First date wages or annuities were patd or will be paid (month, day year‘} Note: i applicent is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, yesr) . . . . . MAu 15 20i
13 Highast number of employaes expectad in the naxt 12 months. I\Ime ifthe appkcam does not | Nonagriculturdl | Agricultural | Household
axpect to have any employees durling tho period, enter -0-. (see inskuctions) ., . . .. » lé] O . O
14 Principa! activity (see instructions) » oo " Jr 2L
15 Is the principal business activity menufacturing? . . . . . . . . . . , . . .. ¥Y_ . . O ves w No
if "Yes," principal product and raw material used & . .
16  To whom are most of tha products or services sold?_Flease check ona box. - ; " [J-Business (ivhuleshte) ..
- d public {retail) ‘[0 Other (specify) » .__ . ' 0 wa
17a  Has the applican ever applied for an employer identification rumber for this or any other business? . . . . [ Yes ® no

Nate: If "Yes, * plaase complote Knes 17b and 17c.

O you checked “Yes” on line 17a, give applicant’s legal name and trade name shown an pricr application, if different from line 1 or 2 above.
Legal nama » Trada name »

17 Approximata date when and city and state whare tha appilication wes filed. Enter previcus employer idantification number if known.
Approximate date when filed (mo., day, yesr)| City and state where filed Previous EIN

Under perialties of petjury, | declare that | have examined this application, ard t the best of my knowledge and bedief, it Is true, correct, and complets. Bmlnmmiqﬂunnuuﬂm{lrdudemwde]
1941 -0
Fax telephons number (indlude aree code)

Name enct ttie (Pleasetype or print clesrty) » bﬂvlb L LJQQK@Z. ?fde Qkpve,u‘f { Ciq“ 559 (Dl Qz
Sigraure & }MM”‘/ Date » 3/[/)99_0[ )

Note: Do ot write below this ling. For official use only.
Geo. Ind. Class Size Reason for applying

Please leave
blank »

For Privacy Act and Paparwork Reduction Act Natice, see page 4. Cat. No. T6055N Form S84 (Rev. 4-2000)




