A FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am
DOCUMENT # {78245 ecretary of State

1. Entity Name

WEBER MANUFACTURING, INC. 04-28-2002 90706 001 **%300.00
Principal Place of Business Mailing Address

3430 TECHNOLOGY DR, ‘,\q\o 3430 TECHNOLOGY DR.

NOKOMIS FL 34275 NOKOMIS FL 34275

M M KA CAM AR WA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2775979 Not Applicable
i Count Zi Count it
Zp uniry P Lty §. Certificate of Status Desired | $B'75 Addmonal
- - T ] e e i e e T ey e e it | St ottt o = e TR v mrmn Fee—ﬁf'lqulred L
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
N, Narre
PROST’ SAMUEL Ftreet Address (P.0. Bex Number is Not Acceptable)
1308 GUARDIAN DRIVE ad /
VENICE FL 34285 ;{,‘
// City FL Zip Code
8. The above named entily submits this stalement for the purpw registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
9. lmsfﬁ_orporat\c_)n is eh‘lgil:\l::aI 1(!) satnséfyéts Intangible FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution., 0O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME ‘ PD 1 Deteta TME [ change [ Addition
NAME PROST, SAMUEL NAME
STREET ADDRESS | 3430 TECHNOLOGY DR. STAEET ADDRESS
CITY-ST-2IP NOKOMIS FL CITY-ST-2IP
TILE O delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
S TTLE ™ e o oo st s 2{=]: Detete P THTLE et oy e s i iz wm eyt . 2] Chiange .. [] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-ZIP
TITLE 7 Dalata TITLE [OJchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(0, Florida Statutes. | further certify that the Information
indicated on this repert or supplemental report is true apdlaccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrusfee empowered tgf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witrapAddress, with A gther like empowered. .

SIGNATURE:;_

A1 O

Date Daytime Phone #

9esEs0 1

NV

CR2E034 (9/01)




