FILED
03 FOR PROFIT CORPORATION
U%I‘:FogM BUgINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # 557835 Secretary of State
1, Entity Name 02-04-2003 90125 031 ***150.00
WEEKLEY ENTERPRISES, INC.
Principal Place of Business Mailing Address
609 BERRYHILL RD 609 BERRYHILL RD
MILTON FL 32570 MILTON FL 32570
2. Principal Place of Busingss 3. Mailing Address ”ml”“l“u” m”Il’"”ll“"ml‘”ll“ I"H”l”lll“ mu I"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

: 59-1799020 Not Appiicable
Zp Country Zip Country 8, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name: . - -~ - : - -

e, . --
.

WEEKLEY, THOMAS _
Street Address (P.O. Box Number is Not Acceptabie)

5854 HOGANS ALLEY
MILTON FL 32570

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. | am familiar with, and accept
the obligations of registered agent,,

SIGNATURE AR

.~ Signatuce, typad of printed name of régistered agent and tile if applicabla. {NOTE: Registarad Agent signature reguirad when reinstating) DATE
U FILE NOW!! FEE IS $150.00 ) ) ' .
. - . 9. Election C F
- gAfter May 1, 2003 F ee will he $550.00 TrjztIszndagoai‘r?bnutig‘nancmg O Edsd.gi?uhé:isa °
Make Theck Payable to Fiorida Deffartment of State '
1. ' OFFIGERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ’ 2 Delete TILE [ Change  [J Addiition
NAME WEEKLEY, THOMAS M ) NAME .
sreeT ooness | 5854 HOGANS ALLEY STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST- 2P
TIME ST O Delete TITLE T change [ Addition
NAME WEEKLEY, PATRICAK - NAME
staeeT noress | 5854 HOGA STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-2IP
TITLE v O pelete TILE [ Change [ Adtdition
NAME WEEKLEY, KARYN H NAME
street aporess | 6477 WILLOWTREE CT e - - : STREETADDRESS. |ome . emo - . = - S, - -
cIry-$1-2IP MILTON FL 32570 CITY-S$T-21P
t: [ Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P

12. | hereby certify that the information suppliedAvith this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental regfortfs true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receaiver or trl nowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachmant with an 55, with ali other like empowered {
- 306>
SIGNATURE: < / 39/03 3476

SIGNWD‘WPED OR PRINTED MAME OF SIGNING OFFICER OR ums{tm ) Date Daytime Phone #

CR2E034 (10/02)



