| |
2003 FOR PROFIT CORPORATION FILED E

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

CR2E034 (10/02)

DOCUMENT # F01000001054 - Secretary of State
a
1. Entity Name 03-17-2003 90655 012 ***150.00
WEBER ACCESSIBILITY SYSTEMS, INC.
Principal Plac.e of Business . Mailing Address
527 HINESBURG ROAD PO BOX 482
RICHMOND VT 05477 RICHMOND VT 05477 ' - ’
2. Principal Place of Busingss 3. Maling Address ”mm lm "m ”l” "”“Im ""I "m ||||l "I“ ||mm“ Im ‘m
Suite, Apt, #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number 035 Applied Far
03 0877 Not Applicable
Zip Country Zip ountry 5. Certificate of Stalus Desired O $8.75 Additional
e o N _ .- mepe, - . - = - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I
MANNES, KEVIN - Mapnes . Kevin
Street Address (P.O. Box Mumber is Not Acceptable .
1801 GREEN RD., SUITE E 3 R A AT . PP
POMPANO BEACH FL 33064
City B Zip Code
ecca _Bgton FL | %032
8. The above named entity submits this statement for the purpose of changing.itg fegjaerad office or gegystered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. A
. — -
SIGNATURE _ . ___ B . .' ' dinn 2 / ? O 3 ;
. Signalture, typed or printed name of registared agent and titls if applicable. . (NOTE: R.egls.[eredAAgem signature required when reinstating) Ke,”r " /uq”” gj‘E
FILE NOW!!I FEE IS $150.00 ' b - N
. - 9. Election C aign Fi
After May 1, 2003 Fee wilt be $550.00 : Trjzt Ilgundagoatr?butilonnancmg fc%cgﬂ?ohgaeif °
Make Check Payable to Florida Department of State ' -
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCT O Delete THLE [Jchange [T Adetion
NAME WEBER, ROBERT ' NAME
street apoeess | 527 HINESBURG ROAD STREET ADDRESS
CITY-57-2IP RlCHMOND VT 05477 CIY-5T-ZIP
TITLE ) (1 Delete e : O Change [ Addition
NAME CASSIDY, RICHARD NAME
street aooress (1000 MAIN ST, 2ND FL. STREET ADDRESS
orv.siae__ (BURLINGTON VT OS40Y . . e ST Pl mmmma e e emsns i e —
TITLE ‘ [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-z2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
e ' I Delete TITLE ' oo O change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP o ' CITY-ST-2IP
TNLE [ pelete TITLE [ Changs [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 ar the receiver or trusiee 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 attachment with ap,address, with all other like empowerad.
FTERYE ; / / -
SIGNATURE: bl Webe,  fres ifes  fap) Y2 ¥-3 Y5
F SIGNING OFFICER OR DIRECTOR T = Dae ¥ ohytime Phona # 7




