2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

1
v PR
.

H74448

WEYANT ENGINEERING OF THE TREASURE COAST, INC.

Principal Place of Business
201 S.W. PORT ST. LUCIE BLVD.. #104
PORT ST. LUCIE FL 34964

Mailing Address
21 S.W. PORT ST. LUCIE BLVD.. #104
PORT ST. LUCIE FL 34984

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90258 042 ***150.00

IR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e e e e - - —_— e I 59—2666268 - -~~~ “INot-Applicable | ~
Zip Country Zip Country 5, Certificate of Status Desired 0 $8'75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WEYANT, DWIGHT R.
' GHT Street Address (P.C. Box Number is Not Acceptable)
201 S.W: PORT ST. LUCIE BLVD., #104
PORT ST..LUCIE:FL 34984
- City FL Zip Code
8. The abovenamed entity submits this statement =T T
o Pt [ 4-12-02
Signalture, typed er pri\ed name of regisiered agent and title iffpphsq?la. {NOTE: Registered Agent signatura required when reinstatirg} DATE
. . . YR . . . y I'
9, This corporation is eligible to satisfy its Intangible ~—/FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1. OFFICERS AND DIRECTORS 12.

TIVLE DPST. - . T Delete THTLE OJchange [ Addition
NANE WEYANT, DWIGHTR. - NAME

srreer 4ooaess | 201"SW-PSL.BLVE;. STE104 STREET ADDRESS

CITY-ST-2IP PSL FL 34984 = CITY-5T-21P

TITLE [ Delete TWLE [ change [T Addition
NAME NAME

STREET ADDRESS i} o STREET ADDRESS o o L .
CIrY-ST-21P CITY-ST-21P

TNLE O celete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE O pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-S1-2IP

TIMLE [ Delete TLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T- 2P

TITLE O petete TILE [ thange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

131 Rételly cEiRyiaafh&information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.. indicaied on this dport,of, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ¢r director
péraliod or the recpiver or iristee empowered to execule this report as required by Chapter 607,
bment with an agdress, with all other like empo ) :

& of thercor
_ changed, or.op. an atta
. S L C

SIGNATURE:

ered. .

Florida Statutes; and that my name appears in Block 11 or Block 12 if

412 02 56l 3350772

Date Daytima Phone #

w

4

CR2E034 (9/01)



