2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

ABBIE J. WEIST, INC.

F98000005613

Secretary of State

01-10-2003 90041 015 ***150.00

Prlnéipal Place of Business
PO BOX 862
BOCA GRANDE FL 33921

Mailing Address
PO BOX 662

BOCA GRANDE FL 33921

2, Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
54 1535797 Not Applicable
_ e . Country R ap Couniry 5. Certificate of Status Desired O $8‘75 A_ddi!ional
s - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

WEIST, ABBIE J Street Address {P.O. Box Number is Not Acceptable)

301 WHEELER RD

BOCA GRANDE FL 33921

City

FL | Zip Code

8. The above narhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

£ the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of regislered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 .
After May 1, 2003 Fee Wwill be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. * " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD Son b NDelgle TITLE ﬂc, ﬁChange [ Addgition
NAME WEIST, ABBIE J. NAME Rdbrc T e st dawf

sTAEET ADDRESS | 301 WHEELER ST. STREET ADDRESS | B “,.4 celen Rl 3 35al- 'Y
env-st-z¢ | BOCA GRANDE FL 339210662 CTY-ST-2IP oc R Bt ervde. Py Floa, ’J‘ ol
TILE : O Delete TITLE L J O change  [MKQuatition
NAME NAME et £ Xad Ao "U Setar/ -~
STAEET ADDRESS STREETADDRESS | e J u}; e /e .\v. lf oCeA
CITY-8T-ZiP CITY-8T-2IP 5 ! ! ! E ﬁ? . J"

TILE - [ petete me - - |:| Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE ;o O pelete TITLE [ change ] Adaition
NAME D NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P ) CTy-s1-21p

TITLE 3 Delete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that; lhe information supplied with thls 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 reses 1€ 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 corporalion or the receiver or trefBe gfip P excute this report as reguired by Chapter 607, Florida Statutes; and that my nam a?uearS/ Block 10 or Block 11 if

SIGNATURE:

Tyl G4 /S8

V. Loeds)” Aowdr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytimea Phona #

[P T IV rE )

e

CR2EQ34 (10/02)




