FILED

2003 FOR PROFIT CORPG¥RYION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

May 12, 2003 8:00 am

04-24-2003 90289 001 ***300.00
DOCUMENT # H78245
1. Entity Name
WEBER MANUFACTURING, INC. 5
Principat Place of Business Malling Address 550 397 15
3430 TECHNOLOGY DR. - 3430 TECHNOLOGY DR.
NOKCMIS FL 34275 NOKOMIS FL 34275
- . IR R AR A
2. Principal Place of Business 3, Mailing Address
Sue, Ap. #, etc. 5“'“_" Apt. . ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2775979 Not Applicable
Zip Courntry Zp Country 8. Certificate of Statys Desired 0O l§eae zasq lﬁam"al
§._Name and Addresa of Current Regislered Agent I 7. Name and Addrega of New Hagg_nma Agent
-—-——_';:H.'.'.___— -—__- —— W=m‘f P e e _,.__,__,___h_,.':‘.;"f‘_"';;-.-_— -
PROST SAMUEL ‘ Streel Address {P.O. Box Number is Not Acceptable) .
1308 GUARDIAN DRIVE
VENICE FL 34265 .
City ) FL | 2o Code

8. The above named entily submits this statement for the purpose of changing its regisiered offlce or registered agent, or both, in the State of Ficorida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Bignahure, typed o printed nama of segisiond agent and toe i Appicable. {NOTE: Rng: ‘Agord 19quIre when 2 DATE
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
Afer May 1, 2003 Fee will be $550.00 Trust Fung Contribuion. .1 Added to Fees
#ake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Detete TLE O crange [ Adgition | &
e PROST, SAMUEL i g
smeer anchess | 3430 TECHNOLOGY DR. STREET ADORESS §
CITv-5T1-79 NOKOMS FL CITY-ST-2P
TITLE [ Dealete e (O Charge [ Addition é
HAME NAME
STREET ADDRESS _ STHEET ADDRESS
CITY-51-2)P City-ST-21P
e v . Dvewe, . _JmE e o = —eme ~ DGt Judiion (-
_HAuE . : : _ HAME '

STREET ADDRESS STREET ADDRESS
City.ST.21P CiYY-5T-717
mLE [ tetets me Ccrange [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
Ciy-S1-21P Ciy-ST-21P
mE {1 Daleta TME O cmnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-7IP Civy-ST-2IP
AnE Oogete ° § ™e [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§7-1IF CiTY-ST-2P ’_I
12, | hereby cemfg ihat the intormation supplied with this fiing does not quality for the exsmption stated in Sactig I(ih, Florida Statutes. | jurther certify that the inlormation

indicated on this report or supplemental report is trua and accurate and thal my signature shall have the saffBe bctAs if made under th: thgl! am an officer or diractor

of the corporation or the recelver or trustee empowered 1o exacute this llporl as required by Chapter 504 ¢ o appefars in Block 10 or Block 11

changed, or on an attachment with an addresa, with all other like empowered.
siGNaTURE: ___SIGNATURE REQUIRED. 7/03/34 ¥£8°St

SIGNATUAE AND fYPED OR PRINTED NAME OF SIGNING OFFICER 0501 Drxa7/ / Caytena Prona »



