FILED
2003 FOR PROFIT CORPORATION 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90191 048 ***150.00

DOCUMENT # H33138

1. Entity Name

T.A. WEEKS AND ASSOCIATES, INC.

Principal Place of Busingss Mailing Address
1815 THORN HILL RD 1815 THORN HILL RD
AUBURNDALE FL 33823 AUBURNDALE Fi, 33823
2. Principal Piace of Business 3. Mailing Address .
. . bl
Site, Apt. #, etc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2542902 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired a $B'75 Additional
R I Y I _ S, N - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Robert R Crittenden, Atty
BARTON, DOLORES C Street Adirebsg(Pﬁ). BoxRumWs Not Acceptable)
1815 THORNHILL ROAD ve

AUBURNDALE FL 33823

“Y  Winter Haven FL |3368F

tity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

istered %ent. : ‘ %’ f‘_ 0 5

8. The above name
the obligations

SIGNATURE
Signature. typed or printed name of regisisred agent and tite it applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
4 FILE NOW!!! FEE IS $150.00
4’( - . 9. Election Campaign Financing $5.00 wma
. y Be
g After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
&I.\nake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD (3 Delete e VPD B Crange [ Addion
NAME WEEKS, T.A. NAME
sTreet ApDRess | 1815 THORNHILL ROAD STREET AUDRESS
crv-sT-zp | AUBURNDALE FL 33823 CITY-§T-2P .
TIE sD O peete HILE STD ATrange [ Aodition
NAME BARTON, DOLORES C. NAME
streeT aDDRESS | 1815 THORNHILL RD. ‘ STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-57-2IP .
TE viD O Calats TNLE D BEThange [ Addition
NAME . |BARTON, CA..-. - . MAME . oo f. =~ e e e B - -
street aooRess | 1815 THORNHILL ROAD STREET ADDRESS
orv-sT-zp [ AUBURNDALE FL 33823 _GITY-S1-2P
TILE [ belete TITLE [1Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S5T-21P CHTY-§T-7IP
TITLE O Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this réport or supplemental 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
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on;i,n attﬂchmﬁn with an gddﬁss. with ail %her like empowered

. A, Weeks ssociates Inc by Dolores A Barton, Sec/T/e urer
Z,

SIGNATURE: Rl 23 VAR T8 50 RIZED 53 883 -9¢7-77139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phone #

AV 9919080

CR2E034 (10/02)



