2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 354778

1. Entity Name

WEEKS HARDWARE INC

Principal Place of Business

115 NORTH MAIN ST
P.O. BOX 126
BROOKSVILLE FL 34601

Mailing Address

115 NORTH MAIN ST
P.O. BOX 126
BROOKSVILLE FL 34601

Y

FILED

Apr 02,2001 8:00 am

ecretary of State

04-02-2001 90307 030 ***150.00

I JEI0

§

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59‘1277617 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fes Required
al=—== _z ————86. Name and Address of Current Registered Agent . o - 7. Name and Address of New Flggislered A_gem
Name B
WEEKS'JOSEPH Street Address (P.O. Box Number is Not Acceptable)
115 N, MAIN ST.
BROOKSVILLE FL 34601
City FL Zip Cade

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.

SIGNATURE
Signature, typec or printed name of registered agent and 1itle il applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
i ion is eligi isty i i NOW!! FEE IS $150.00 . . . . P [
e E.v;hlsfﬁprporanqn 18 ehglt_al: tol satlstfycljtg 's”‘inﬁf’_"?_‘ . "'“‘””An“fl‘il..uiv‘1"\go:i!1‘ﬁ 6 ;Sﬂss- $55_UOE‘: = =} —10..Election. Campaign.Financing—< - ==~ $5;00 May B&” -
1 ax filing requirement and elects 10 do so: er | ee Wil be . Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PD 1 oetete TILE O change  [] Adciion | S
NAME WEEKS,JOSEPH NAME S
sTREETADDRESS | 118 S. B'VELLEANE STREET ADDRESS §
CRY-5T-2iP BROOKSVILLE FL CITY-ST-2IP ]
o
TITLE D [ Delete TITLE [ Change [ Addition E:)
NAME LIVENGOOD, LUCILLE NAME
STREETADDRESS | 188 S. B'VELLEANE . | STAEET ADDRESS
CITY-ST-2IP BHOOKSV"_LE FL -l CITY-ST-ZIP
THLE VD O Delete THTLE ) ] e o = - Ochange. [ Addition
~ — — e mweS e - = - -
| NE_ o e | SWEEKS OTELLA—— o > o o e o 2 TR N
STREET ADDRESS | 188 S. B'VELLEANE STREET ADDRESS
CiTY-ST-2IP BROOKSV"_LE FL CrY-ST-2IP
TITLE D [] Detete TIMLE [ Change [ Addition
NAME WEEKS, CONNIE NAME
sTREET ADDRESS | 118 S. B'VELLEANE STREET ADDRESS
CITy-51-2IP BROOKSV[LLE FL CITY-5T-2IP
TILE D O Delete TITLE [ Change [ Addition
NANE WEEKS, JOEY NAME
STREET ADDRESS | 118 S. B'VELLEANE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: 4 ¢ WEEEs PRES 05”0 ol
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFIOER OR DIRESTOR Date Daytime Phona #

' =5 19/ F]



