FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 472788 S Secretal'y of State
1. Entity Name 01-24-2003 90063 021 ***150.00
R.L. WIER & CO.
Principal Place of Business Mailing Address
1432 N DIXIE HIGHWAY P.O. BOX 13713
FORT LAUDERDALE FL 33304 TITUSVILLE FL 237811373
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number l Applied For
59—1581613 Not Applicable
<ip Country 4p Country 5. Certificate of Slatus Desired O $8.75 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CUBBIN, CLAIRE, Eso Street Address {P.0. Box Number is Not Acceptable)
2101 N. ANDREWS AVE SUITE 401-02
FORT LAUDERDALE FL 33304-8921
. City FL Zip Code

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

SIGNATURE

Sigrature, typed or printed name of ragistered agent and titla if applicable. {NGTE: Registered Ageant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electi ign Fi i
Attar ay 1, 2003 Foo wil e 53500 oo™ o 3500 e e
Make Check Payable to Florida Department of State '
10. B} OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AN DIRECTORS IN 11
TITLE D L] Delete TITLE [ change ] Additicn
HAME ER, RONALD LEE NAME
sTheeT anoress (1432 N DIXIE HWY STREET ADDRESS
orv-st-2¢  FT LAUDERDALE FL 33304 CITY-5T-2P
TmE NPS {7 Detete TLE [ change  [J Addition
NAME WIEH, MARY M NAME
staeeT a00Ress (169 JACKSON STREET STREET ADDRESS
crv-st-z2r TITUSVILLE FL 32780 CITY-5T-2P
TITLE [ pelete TIME [ change [ Addition
NAME NAME : e .
STREETADDRESS | = ~— - —~ === 77T - - =T STREET ADDRESS ~ T e - - — s o
CITY-5T-2IP CITY-S7-7IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P 7
TITLE 1 Delete TITLE O change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. ) hereby certify that the information suppifed wilh this 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

of the carporation or the receiver or trustee empowared to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmengmdth,an addrgss, #ith al‘?w
l{‘

SIGNATURE: __MUIEAGIRE At Y N3 S5y 4553 550
Sl?‘ufﬁ‘lﬁmﬂﬂ PRIZT‘ED NﬂfwgﬁélcEﬂ OR DIRECTOR Date Daytime Phona #

CR2E034 & 0/02}



