.

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F93000001445

WEAVEXX CORPORATION

Principal Plac

P.O. BOX 471

WAKE FOREST NC 27587

& of Business Mailing Address

P.0. BOX 47
WAKE FOREST NG 27587

2. Principal Place of Business

3. Mailing Address

(i

|

il

|

Qi

Suile, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
050387869 Not Appiicable
Zi n i .
b Country Zip Country ) 5. Cerlificate of Status Desired O $8'75 Addmonal

! ) Fee Required

© T - g Nameand Addreéss of Current Reglstered Agent T __"7. Name and'Addressof New Reglstered'Agent -~ =~~~
Name

«+C-T.CORPORATION: SYSTEM

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

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offize or registered agent, ar both, in the State of Florida.
SIGNATURE
{NOTE: Registered Agenl signature required when rainstating) DATE

Signalure, typed or printed nama of registered agent and title i applicabia,

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $'11I50.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Depam::nent of State
11. OFFICERS AND QIRECTORS —' 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D. W] Deleta TITLE Fjo Change [ Addition
NAME .. - b COLUNS’”'CHAELD NAME ‘ GUTIEKREZ | THOmuAS
STREET ADDRESS 1120{‘3@“& BLVD sTRecT appRess | 112.0-CAPITAL BLY D
CIY-§T-2P WAKE FOREST NC ov-st-ze, WA KE FOREST,MC 271581
::»:EE e : Delete r::;i H f?ﬁ’n NKEN FIELD SM:‘K Change  [_] Addition
- [y VRE'
STREETAD[;RESS A . mﬂPITCK i street aopess | 1140 CAPITAL BLvD .
CITY-ST-2P 1120 CAPITAL BLVD. ov.srap.  |WAIE FOREST, MwC 27589
WAKE FORFST NC 27587 I i e I R—— - -
TITLE v2l\D : ' . [ Detete TITLE [Jchange  [J Additicn
NAME 4ves & o ‘TARANO; MANUEL .. NAME )
STRELT ADDATSS | 4950 CAPITAL BLVD. STREET ADDRESS |
CITYZS7-21p % WAKE_EQEESLNG_ZZSBT ) CITY-5T-2IP,
TITLE o . O Detete TmE ClChange  [] Addition
NAME * ’?comoN' MICHAEL . . NAME -
STREET ADDRESS 1120 CAP'TAI. BLVD . STREET ADDRIZSS
CITY-S8T-2IP WAKE FQBESI_NC CITY-ST-21P .
TITLE ' O Defete TITLE T [0 Change Addition
NAME NAME COKMIEL, JoH M
STREET ADDRESS STREETADDRESS |1i26 CAPITAL &LV D
GITY-ST-ZIP CITY-ST-2IF Wwhake FoEE-ST, Ve 2ISEM
TITLE 1 Delete TILE : {1 Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certity that the information supplied
indicated on this report or supplemental repgft is true and accurate and that my signature sh
powered to execute this report as required by Chapter 607, Florida Statutes;

of the cor

changed,

SIGNATURE:

poration or the receiver ¢t trusgee

th this filing does not qualify for the exemption'stated in Section 112.07(3)(i), Florida Statutes.
all have the same legal effect as, if made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

{ further certify that the information

or on an attachment wi dréss, with all other like empowered.
SiEL A8 o7, so-vu-s9es
SIGNATUI / fala Daytime Phona #

-+

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90302 011 ***150.00

CR2E034 (9/01)



