2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 366582 FILED
1. Entity Name ) A l' 18, 2000 8:00 am
G. F. WEISS INDUSTRIES, INC. ecretary of State
04-18-2000 90069 015 ***150.00
Principal Place of Business Mailing Address
7860 126TH AVENUE NORTH 7860 126TH AVENUE NORTH
LARGO FL 34643 LARGO FL 33773-1649
us
F s M EANADERAR
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbes Applied For
59-131 1072 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $875 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

ROBBINS, RICHARD M. Street Address (P.C. Box Number is Not Acceptable)

1230 S. MYRTLE AVE., STE 301

CLEARWATER FL 34616

City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ; ; ;

Signature, typed or pnnted nama of registered agent and title f applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
9. ;hmf?orporatpn is e!|g|b‘l:? t? s?tffyc;m intangible A FILE NOWill FEE iS. I$150.00 10, Election Gampaign Financing $5.00 May B
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Furnd Contribution. ] Added 1o Foes
{Ses criteria on back) O Make Check Payabis to Department of State

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

TILE P [ Detete TILE [ change  [J Addition
NAME WEISS, LUCILLE NAME

staeeT AnnRess | 337 MIDWAY ISLAND STREET AODRESS

CITY-$T-2P CLEARWATER, FL 00000 CITY-ST-2IP

TITLE D O Delete TITLE (O Change [ Addilion
NAME WEISS, JEFFREY G NAME

STREET ADDRESS | 1485 49TH AVENUE STREET ADDRESS
- CITY-5T-2IP ST. PETERSBURG FL - CITY-5T-2IP

TITLE ST 3 oelats TLE O] Changs [ Addition
HAME -LOHKAMP, NORMA NAME :

STREET ADDRESS | 429-20TH AVENUE STREET ADDRESS

CITY-ST-ZP INDIAN ROCKS BCH. FL CITY-57-2IP

TE (] Delete TILE [J Change [ Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

Ciy-S7-2P 1. e CITY-ST-2IP

TILE oM e [ pelete TITLE Ochenge [ Addition
NAME R L L NAME ‘

STREET ADDRESS | o STREET ABDRESS

CITY-S5T-2P CiTY-5T-21P

TITLE [ Detete TITLE (O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 ather like empowered,

SIGNATURE: }!QW’K% AR R 52 | R -0 (_79?7)-533”443(/

e

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

[Ep—)

CR2E034 (9/99)



