2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (un,n) Sgp 08,2003 8:00 am
(ST €

DOCUMENT # 837924 cretary of State
1. Entity Name 09-08-2003 90132 033 ***550.00
HOSEA Q. WEAVER AND SONS, iNC.
Principal Place of Business Mailing Address
2450 HOWELLS FERRY RD. P.Q. BOX 8039
P.O. BOX 8039 MOBILE AL 36689
2, F'n'nc.ipaf Place of Businass 3. Mailing Address .
Site, Apt. #, etc. Suite, Apt. #, etc. ' [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
63-0567634 Not Appiicable
4o Country Zip Country 5. Certificate of Status Desired ] ?ese-gfq L::rd;;tional

- - - &. Name and Address of Current Registered Agent T 7. Name and Address of New Registered -Agent~"

Name

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

8. The above named entity submits this statement for the purpese 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.

CR2E034 (4/03)

. SIGMATURE _
y Signature, [ypad_ of pjinlad name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
- FILE NOW!!! .FEE IS $550.00 ) ) ‘ )
"t Septomber 0205 o wi o $750.00 o g Caroson g $5,00 vy
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TIMLE v : O Delete TLE (Jchange [ Addition
NAME MATHEWS, HENRY BEN NAME
seeTanoaess | 130 BEL AIR DR STREET ADDRESS
orv-st-ze | DOTHAN AL 36303 CITY-87-21P
TITLE DP [ Delete TILE [ change [ Addition
NAME WEAVER, PAUL E NAME
stheer anoress | 240 SUFFOLK RD STREET ADDRESS
CITY-5T- 7P MOBILE AL 36608 . CIFY-ST-2P
— =DV T Tt T - e~ e o [RpiE T ¢ fTTE T~ T - : -~ [ Change [ agdition
NAME WEAVER, CALVIN NAME
streeT aooress | 5305 OLD SHELL RD STREET ADDRESS
CITY-ST-21P MOBILE AL 36608 CITY-ST-21P
TILE v O Delete THILE i [JChenge [ Addition
NAME MURPHY M, JOHN E NAME
streeT anoress | 7433 MALLARD OR. STREET ADDRESS
cmv-st-z¢ | MOBILE AL 36695 CITY-ST-2P
TILE TS O Delete TITLE . [ Change [ Addition
HAME SHELLEY, S. MARK NAME
staeer aporess | 6741 ROLLING GREEN DR. STREET ADDRESS
orv-st-ze | MOBILE AL 36695 CITY-ST-2P ‘
TITLE [ celete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-7IP

12. | hereby centily that the information supplied with this filin é; does net qualify for the exemption stated in Section 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachyfsnt with an,a r?gh all other like empowered.

SIGNATURE: ’¢ =R August 27, 2003 (251)342-302

¥ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTORTY — <1 1 T EF i o Date Daytime Phone ¥

wn




