FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORP;;(?;/:\T[ION 53 , R FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 ['J|V|sr§z|CgFta(r:yoi::ct):iT|0Ns Secretary Of State
DOCUMENT # 83792 (0)

. poralion Name

HOSEA O. WEAVER AND SONS, INC.

1 A

Principal Place of Businoss Mailing Addross
7450 HOWELLS FERRY RD. 7450 HOWELLS FERRY RD.
P.0. BOX %069 P.0. BOX 8038
MOBILE AL 36618-3407 MOBILE AL 36618-3407 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
o 02/25/1977 ‘
2. Principal Place of Business - [ 28 Maiing Address 4. FEI Number Applied For
E‘l—l e Wﬂzzﬂ 630567634 Not Applicable
Suile, Apt. #, atc | Suile, Ap1. #, elc. o $8.75 additional
—EI B 127] 5. Certificate of Status Desired O Fee Required
City & S1ate Gty & Slale 8. Election Campaign Financing $5.00 Mmay Be
23] B 28] Trust Fund Contribution a Addsd to Fees
Zip Counlry /i Country 8. This corporation owas or has paid the current yesr Intangible
;:l ;] e 2—91 . m Personal Proparty Tax due June 30. Olves [Clwno
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
‘20‘ HAYES S!REET 82| Stieet Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32301
[X]
84| City FL lss| Zip Code

11. Pursuanl to the provisions of Sections 607 0507 and 607 1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing lts registered
office or registered ageal, or bath, in the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am tamiliar with, and accopt the obligabons of, Section 607 0505, Florida Statutes.

SIGNATURE ___ .

Signasture. epad cn it 2-:::_{_;‘_:-_‘;;-&.0“! u;_liﬂil-illi‘-( Appe biie INOTE Rogstorad Agent signalura required whaen reinstating DATE )
12, T GIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO O FICERS AND DIREGTORS IN 12
TLE Vv ' ] peirre 1.4 TITLE OO change [ Addition
NAME MATHEWS, HENRY BEN 12 NAME
streer aooress | 130 BEL AIR DR 13 STREET ADDRESS
CTY-ST-2P DOTHAN AL L 1A GAY-ST-2IP
TTLE DPT T T T oreete 21TILE [ Tchange [T Addition
NAME WEAVER, PAUL E 22 NAME
swreer anoress | €40 SUFFOLK RD 23 STREET ADDRESS
CITY-ST-2IP MOBILE AL L 2 4 0ITY-5T-7P
TITeE DT I orLete 31TITLE T crange L Addition
NAME WER. CN.V'N 3.2 NAME
swreer aooness | 9305 OLD SHELL RD 3.3 $TREET ADDRESS
CiTY-Si-2p MOBILE, AL 00000 - ) 34, OITY-ST-2IP
TILE v [T peLere 41 TILE [T change ] Addition
NAME MCGOUGH, WILLIAM M £ 2 NAME
smeeraooeess | 1584 MCINTYRE OR 4.3 STREET AODRESS
CITY-51-71P MOBILE AL 44 CITY-ST-2P
TLE b5 T I G 517TLE ~ [ Change . Addition
NAME MURPHY I, JOKN E 5.2 NAME ‘
sweensoress | 6604 GATEWOOD DR sasmeeTabRess | 6136 TIMBERLY ROAD NORTH
CITY-ST-21 MOBILE AL . 54 CITY-ST-7IP MOBILE. AL 36695
TIHE [ priete 61TNLE CJ Change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-2P L 6.4 CiTY-ST-2iP
14. | hereby cortify that the inforrmalion supplicd wili this Tiing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anouat repart or supplmental aonual report is true and accurato and that my signature shatl have the same legal effect as if made under cath; that | am an
olficer ar cirocior of the corporation o the receiver of rustee ompowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 jf shanged, a0 gttactirment with an address
SIGNATURMLM_ 2/5/98 (334)342-3025

CR2E034 (10/97)




