2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 484121 Apr 25, 2000 8:00 am
WEYER CUSTOM HOMES, INC. ecretary of State
04-25-2000 90148 017 ***150.00
Principal Place of Business Mailing Address
4626 EMPIRE AVE. 4626 EMPIRE AVE.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2170
F s RN AR ARER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1620232 Not Applicable
an Country Zip Country 5. Cartificate of Status Desired O $8.75 Aaditional
| . N I T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEYER, WILLIAM G. Street Address {P.O. Box Number is Nol Acceplable)
4626 EMPIRE AVE
JACKSONVILLE F. 32207
City FL Zip Code

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, typed or printad name of registerad agent and litls If applicable {NOTE: Reyistered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blecti an Financi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ' %3;1|]c:>lr11ncdaéno|;:i|r?;1uﬁgl:n0|ng | fdsd.e%c:oh‘lliisae
{See criteria an back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS [ Detete TIMLE [ change [ Additien
NAME WEYER, WILLIAM G NAME
STREET ADDRESS | 4626 EMPIRE AVE. STREET ADDRESS
ciry-S1-2p JACKSONVILLE FL CITY-§T-2IP
TILE VDT [ pelete TITLE [ change [ Addition
NAME WEYER, WILLIAM G JR NAME
STREET ADDRESS | 10336 SEQUOYA DR STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL - TTTRom-s-ap
TILE v - " O Delete TITLE B B B T 7 T Ochage [ Addition
NAME WEYER, PATRICIA M NAME
STREET ADORESS | 4626 EMPIRE AVE STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
e v [ Delete TITLE [J Change [ Addition
NAME KRUSE, ROBERT B. NAME
sTreeT ADORESS | 1528 PINTAIL DR STREET ACDRESS
crv-st-2r | JACKSONVILLE FL OTY-5T-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-sT-2P
TIRE O Delete TITLE py 3 [ change (] Addilion
NAME NAME '
STREET ADDRESS B ST}\E_ET’ ADDRESS
GITY-ST-2IP CITY-ST-20P A

13. | hereby certify that the information supplied with this fiting does net gualify for the eg%mption stated in Seétjan 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 sa'gne_legaﬁ effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 8607 yFlorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentWr rs;, with all other Iikfe am \,"{-\. ‘n>
SIGNATURE: w%ﬂ iy SALUYEHNAZDY N fey7-00 G 187 54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Date Daytme Fhons ¥

CR2E034 (9/99)



