2003 FOR PROFIT CORPORATION FILED g

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P01000054093 Secretary of State
1. Entity Name : 03-24-2003 90187 007 ***150.00
HOME PILLANS BY WEBER, INC.
Principal Place of Business Maiing Address
5688 STRAND COURT 5688 STRAND COURT - oo
NAPLES FL 34110 NAPLES FL 34110
} - VAR RRE AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3739453 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gesq 3?:‘;“0"‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e R S ——— Pa% - Name /‘ Py J—f e Tl g T i - ——————— e
COTTER, TIMOTHY J P (IMOTHy I COTron " /ig
Street Address {P.O, Box Number is Not Acceptabie)
999 9TH 8T. S, STE. 103 599 I 5. AN & /03
NAPLES FL 34102
° Mg ress FL [ 3575

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

— —_— o
scnaTuRe A T CH PRI oY J-1§-03
Signamre,ﬁpJ ar printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
1
ﬂFlLE NOW!"S l;EE |ﬁli15°-gg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 200 e wi e §550. Trust Fund Contribution. 0O Added tc Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete Tmg [ cChange [ Additin %
NAME WEBER, WILLIAM NAME S
streer anoress | 10919 PARNU ST, STREET ADDRESS %
CITY-ST-71 NAPLES FL 34109 CHTY-ST-2P <
o
TITLE D O pelete TILE : O Crange [ Acdition x
NAME WEBER, GREGORY NAME
streer aooress | 2960 LONE PINE LN. STREET ADDRESS
CITY-ST-2IF NAPLES FL 34110 CITY-ST1-2IP
e - [ Detete TITLE {Jchange  [] Addition
NAME - - e = C—— — NAME . — e B L
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with thig 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.
*
SIGNATURE: 594-9778
DCaytime Fhone # l




