2001 UNIFORM BUSINESS REPonf (UBR) FILED

DOGUMENT # F94000001693 - Mar 08, 2001 8:00 am
1. Enty Name Secretary of State

WIEKER ENTERPRISES, INC. 03-08-2001 90096 030 ***150.00
Principal Place of Business Mailing Address
1821 M 3/4 ROAD . 1821 M 3/4 ROAD
FRUITA CO 81521 FRUITA CO 81521 FrmvEL A
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. h DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 84'0505776 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fes Requirad
(=== G- Name and Address of Current- Reglstered-Agent e 7.-Name and. Address.of Now.Registered Agent — —_ —_ —o
. Name _
‘ oy e
(B:?ALEVLNT;:ERNE%YV#IEKER Street Address (P.O. Box Number is Not Acceptabio)
1581 GULF BOULEVARD APT 601
CLEARWATER FL 34630
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f ragistered agent &nd tille If applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligivle 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) wan Financi
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 10. E:iz:‘gézaggiﬁguti::_ncmg 0 fg‘gg;;:‘é?e
(Ses criteria on back] O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TLE [Jchange [ Adaition
NAME WIEKER, ROBERT E NAME
sineer aporess | 1581 GULF BLVD. #601 STREET ADDRESS
CITY-ST-7P CLEARWATER FL 34830 CITY-ST-ZIP
e PD 7 Delete TITLE Tl Change [ Addition
NAME BAILEY, PENNY JEAN NAME
steeT a0oness | 1821 M 3/4 RD. STREET ADDRESS
CITY-ST-ZiP FRUITA CO CITY-ST-2IP
[ YU & } [5-Drig-——— B L . Changs——[-Addiion -
HAME JAMES, ROBERT M NAME
stReeT ADORESS | 1785 SUNSET POINT RD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 ' CITY-57-2IP
TLE S [ Delete e [Jchenge [ Addition
NAME BAILEY, JAMES L HAME
sTreeT ADDRESS | 1821 M 3/4 ROAD STREET ADDRESS
CITY-ST-2IP FRUITA CO 81521 CITY-ST-7IP
TLE D : O pelete TITLE [ Change (] Addition
NAME GERSON, MELISSA A NAME
sTReeT ADDRESS | 1821 M 3/4 ROAD STREET ADDRESS
CITY-ST-2P FRUITA CO 81521 GITY-ST-2P
mLE VP O3 oskete TITLE O Change [ Addition
NAME JAMES, AMANDA J NAME
streeT aporess | 1785 SUNSET POINT RD STREFT ADDRESS
CITy-s1-2IP CLEARWATER FL 33755 CIY-ST-21P

diolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| 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
stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
g/ address, with all other ke empoyéted.

13. | hereby certify that the information
indicated on this report of supplep
of the corporation or the receive)
changed, or on an attachment 4

SIGNATURE:

I %ﬂ//ﬁ [ o/ @035?“7595’

SHINATURE AND TYPED DR/RINTED N $IGNING OFFICER OR DlHECTOFlI Data 7 Daytime Phone #

1

[ [ 74

0603140

CR2E034 (10/00)



