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

PROFIT
CORPORATION
ANNUAL REPORTY

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # 837924
HOSEA O. WEAVER AND SONS, INC.

Principal Place

P.O. BOX 8039

of Business

7450 HOWELLS FERRY RD.
MOBILE AL 36818-3407

Mailing Address

7450 HOWELLS FERRY RD.

$.0. BOX 8039
MOBILE AL 36618-3407

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90035 043 ***150.00

IR GEI MO Wb

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Qualifed
0212511977
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 | 26] 630567634 Net Applicable
E} Suite, Apl. #, etc. m Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8':.EZSR;d£|rt;%naI
City & State City & State 6. Election Campaign Financing O $5.00 may Be
Zz,‘l ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E\ 2_9\ lsol Personal Proparty Tax. OYes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES, INC. ,
1201 HAYES STREET 82| Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32301 83
B4| City 85| Zip Code
FL

11. Pursuant to the p
office or registere:

rovisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registerad
d agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or prmted name of registenad agent and titla if 2pplicable. {NOTE: Registered Agant signatura required when rainstating) DATE

12. OFfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me v [} DELETE 11TILE Change [ ] Addiion
NAME MATHEWS, HENRY BEN 12 NAME

streevaooress) 130 BEL AIR DR 13 STREET ADORESS

CITY-ST-ZP DOTHAN AL iacrv.stze (DOTHAN AL 36303

TITLE DPT ] DELETE 24TME Change [ Addition
NAME WEAVER, PAUL E 22 NAME

streevanoress| 240 SUFFOLK RD 23 STREET ADDRESS

CITY-ST-ZIP MOBILE AL 2acmvstze [MOBILE AL 36608

TIME DST [l DELETE 4 TILE Change  [] Addition
NAME WEAVER, CALVIN 32 NAME

streeTaporess| 5305 OLD SHELL RD 33 STREET ADDRESS

CITY- ST-ZP MOBILE, AL 00000 acmv.stze |MOBILE AL 36608

TITLE v [ DELETE 417TLE Change  [] Addition
NAME MCGOUGH, WILLIAM M 4.2 NAME

streeTaooress| 1584 MCINTYRE DR 43 STREET ADDRESS

CITY-ST-2P MOBILE AL wervstze [MOBILE AL 36618

TIME S ] DELETE 51TME Cchange [l Addition
NAME MURPHY I, JOHN E 52 NAME .

swreeT aooress| 6136 TIMBERLY ROAD NORTH 53 STREET ADDRESS

CITY. 5T-ZP MOBILE AL 36695 54 CITY-ST-2P

TITLE {1 DELETE 6.1 TTLE [JChange 1 Addition
NAME 6.2 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-S5T-2IP 64 CITY-ST-2P

14. | hereby certify that the i
indicated on this annual

nformation suppiied with this fiing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
report or supplemental annual 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chapged

SIGNATURE:

SIGNATURE AND
Calvin

attachment with an address, »

D,

Weaver

h-at| other like empowerad.

(334)342-3025

0541219

CR2E034 (11/98)

1/28/99

Daytime Phone #



