2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F26148 Apr 19, 2000 8:00 am
1. Enity Name ecretary of State

WEEKI WACHEE STONE YARD, INC. 04-19-2000 90392 016 ***150.00
Principal Place of Business Maiting Address
796 COMMERCIAL WAY 7966 COMMERGIAL WAY
BROOKSVILLE FL 346135208 BROOKSVILLE FL 346135200 UutuJIcolLy
Z S S AR R AR

Suita, Apt. #, etc. Suite, Apt. #, stc. 00 NOT WRITE (N THIS SPACE

City & Stale City & State 4, FEI Number Applied For
592074%7 Not Applicable

Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
—=—=SIMPSON,.GERALD, .~~~ Stecl Address (PO, Box Number is NGUACGepiane)

4533 GULFSTREAM DR. -

SPRING HILL FL 34607
City -~ FL Zip Code

8. The above named entity subr}ﬂts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable (NOTE: Registerad Agent signalura required when rainstating) DATE
B e | P o | © CeclonCampuonriarcng 85,00 way e
o ' N Trust Fund Contribution. d Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP (O Delete THLE [ Change [ Addition
NAME SIMPSON, GERALD NAME
sTreer anoress | 4533 GULFSTREAM DR. STREET ADDRESS
l_cmr-ST-zw SPRING HILL, FL 00000 CITy-S§1-21p
| e [ Delete TILE ) [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST-2IP
THLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP s
TILE {7 Delete TITLE o [ Change ] Aadition
NAME NAME o
STREET ADDRESS STRAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE ] Change [ Addition
NAME o NAME 7
STREET ADDRESS STREET ADDRESS !
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delste TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P GITY-§T-21P Vi

13. | hereby certify that the information supplied with this filing does not 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 accirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered - g

VA /- ;
SIGNATURE: £ e vn (. Qnprun) etz 00 52 53%Y

(L m

R PRINTED NAME OF

SIGNATURE AND TYPE




