2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT # H74448 ST Secretary of State
1. Entity Name el e 03-18-2003 90067 030 ***150.00
WEYANT ENGINEERING OF THE TREASURE COAST, INC.
Principai Place of Business Mailing Address
20t SW. PORT ST. LUCIE BLVD.. #104 201 SW. PORT ST, WUCIE BLVD.. #t04 |  — ===~ ==-- -
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34384
I N TR EAREA IO

Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

’ 59-2666268 Not Applicable
Zi Courtry N ) Zip Country o .| 8- Certfficate of Status Desired D., jg‘;gmﬁ?ﬂb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

WEYANT' DWIGHT R. Street Address (P.O. Box Number is Nc;l Accertable)

201 S.W. PORT ST. LUCIE BLVD., #104 - i

PORT ST. LUCIE FL 34964

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registarad agent and title if applicabla. {NOTE: Registsred Agent signature required whan reinstating) DATE
: FILE NOWIH! FEE IS $150.00
. 9. Election Cal ign Financin:
- Afertiay 1, 2003 Foo wil b $55000 oS e $5,00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Delete TITLE O Change [ Addition
NAME WEYANT, DWIGHT R. NAME
sTreeT anoress | 201 SW PSL BLVD, STE 104 STREET ADDRESS
orv-sr-ze | PSL FL 34984 CITY-5T- 2P
TITLE ™ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o o cy-sr-zp . L
e {7 Delete TITLE Tl change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY - §T-21P CITY -ST-2IP
TITLE [ Detete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-S1-2IP
TILE [ Delete TITLE [Jchange 7 Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-7IP
TIMLE [} oelets TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this report 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 receiver or trusiee empowered to exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghment with an address, with all other like empowered.

03 (203 772-335.0772

Dats Daytirne Pheona #
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;
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H

CR2ED34 (10/02)



