2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # F96000005984 Mar 22, 2000 8:00 am

RW WEEKLEY, INC.

| Secretary of State

; 03-22-2000 90004 019 ***150.00

Principal Place of Business

1300 POST QAK BLVD #1000
HOUSTCN TX 77056

Mailing Address
}
1300 POST OAK BLYD #1000

HOUST?N TX 770557211 628182

1111 N. Rost Qek Roed 1111 No Post Gak Reed
Suite, Apt. #, elc. Suité, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number Applied For
HoBtan, X RS, ™ 76-0519104 S
Zi Countr b Countr " : $8.75 additional
77655 y[_E;t\ '}9)0755 Lé; 5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - ~|-Name. - — - — e -
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 |

City FL Zip Code

8. The above narmed entity submits this statement for the purpf:se of changing its registered office or registered agent, or bath, in the State of Florida.

L

SIGNATURE
Signature, typed or printed name of registered agent and Lle i applricable‘ (NOTE: Registered Aganl signature required when reinstating) DATE
9, ;hisfﬁ‘orporatign is e\igibl;.' to satisfyclls Irtangible FILE NOW;&!O l'::EE l?fn$1 50,00 10, Election Campaign Financing $5.00 May Be
ax fling requirement and slects ta da so. Atter MAY 1,2 ee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11

TITLE DCPT : [ petete TITLE & Change [ Addition
NAME WEEKLEY, RICHARD W , NAME

STREET ADCRESS : STREET ADDRESS

1300 POST OAK BLVD #1000 i 1111 N. R’]}(St Qawlésgtni

CITY-ST-7iP HOUSTON TX 77056 5 CITY-§T-2IP Houstn,

TIMLE Vs I O Delete TITLE K] Change (] Addition
NAME WEEKLEY, DAVID M ' NAME

STREET ADDRESS | 1300 POST OAK BLVD #1000 smeersooress | 1111 N. Post Cek Road

CITY-ST-2IP HOUSTON TX 77056 CITY-S1-21P I-b.Btcn, ™ 770655

TILE [ pelete TITLE O change [ Addition
HAME NAME

" STREET ADDRESS |~ g e et e — B STREETACDRESS L o

CITY-ST-2IP CITY-ST-ZIP T ———— e

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-71P

TITLE b O Delete TITLE Jchange [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is
of the corporation or the receiver or rustee em
changed, or on an attachment with an adj

~

SIGNATURE: S

ered o g%ocute thigreporl as requir v Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ng boes not qualify for the exemplion statedHrt Section 119.07(3)(1}, Florida Statutes. | further certify that the information
and acgurate and that my signature s ave the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAUIE OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

i

L TR

CR2E034 19/99)



