2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT # 819084 = Secretary of State
1. Entity Name 02-11-2003 90071 016 ***150.00
THE WEITZ COMPANY |, INC.
Principal Place of Business Mailing Address
400 LOGUST STREET 400 LOCUST STREET
SUITE 300 SUITE 300
I i IRV ARIR TR
2. Principal Place of Business 3. Mailing Address

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

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

42%91030 Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired | §8'75 Additional
es Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. i 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

Signaiure, typed or printed nanve of registated agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Elaction Campaign Finangin

After May 1, 2003 Fe_e will be $550.00 Trust Fund C;mr?bution‘ ° O ﬁgﬂ.gi(?ohgzéf °
Make Check Payable to Florida Department of State R S - .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEO _ [ Delete TeE ] Clohange (] Addtion
NAME DESTIGTER, GLENN H. NAME
s7ReeT aporess | 3209 NE TRILEIN STREET ADDRESS
orv-st-ze | ANKENY [A CITY-ST-ZP
TITLE P ] Delete TITLE [} Change 7 Agdition
HAME KEOPNICK, JIMMY R. NAME
streeT aonkess | 2640 HOPE LANE STREET ADDRESS
CITy-ST-2P LAKE PARK FL oITY-5T-2P
TILE P . i 7 O petete TLE . Ochange [ Addition
NAME MOHR, LARRYD.” ~ - TR T
streeT noaess | 1830 SOUTH ROGERS STREET ADDRESS
CITY-ST-21P MESA AZ CITY-5T-2F l
TILE VPCF O Delete TITLE g P RES[DEN'I'I CANEF BN C:»FF{ (X Change [ Addition
NAME DAMOS, CRAIG P NAME ames orale R SELRETARY
staeeT anoress | 400 LOCUST STREET, STE. 300 STREET ADDRESS fyones LECRIST ST, STC 300
CITY- ST-21P DES MOINES A 50309-2331 CITY-51-2IP Taes Meopres TR 50200 - 2753
E GCS 7 Delete i Ceperct Corinsel B(Change [ Addition
NAME STRUTT, DAVID S HAME STRUCY, DAYIDS.
sreer aporess | 400 LOCUST ST., SUITE 300 STREETADDRESS | 400 LoenST ST, STE 300
arv-sr-zr | DES MOINES 1A 50309-2331 Or-STZP | Pes Meides TR G33CR 2330
TMLE TAS [ pelete TIILE : [ change [ Addition
NAME BLUM, DONALD R NAME
sTreeT sooness | 400 LOCUST STREET, SUITE 300 STREET ADDRESS
CITY-5T-2IP DES MOINES IA 50309-2331 CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or ee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi’an gddress, with all other like empowered. .

e s= - T
SIGNATURE: __ SNGAY//WAE REQUIRER. o daovs| cro 2403 (515)A8 - 4210

SIGNATURE ANDfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date “Daytime Phone #

|

Name
) N M s, - ' - - _
_—P ?;05 %Hi?ﬂfrémzvigio Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

CR2E034 (10/02)




