2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47780

1. Entity Name

WEYGAM CORPORATION

Principal Place of Business

C/O WEYAND. WILLIAM. G PO BOX 816

1141 GULF STREAM WAY PLANT CITY FL 33564-0818
RIVIERA BEACH FL 33404 us

us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, ete. Suite, Apt. #, elc

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90418 010 ***150.00

AUV VAR

DO NOT WRITE IN THIS SPACE

N

City & State City & Stale 4. FEI Number 59_2751324 Applied Fo-
Nat Applicatic
7 I d y -
° Country e Country 5. Certificate of Status Desirod M $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WEYAND, WILLIAM G.
Streel Address (P.O. Box Numbcer is Not Acceplan:e)
1141 GULF STREAM WAY
RIVIERA BEACH FL 33404

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tre State of Florida,

CRZEQ34 (10/00)

SIGNATURE
Signat.ee, woed o printed narme of registered agent and title if applicabis (MOTE: Registerce Agent s'gnawrs requircd ween rcinstating ) S

9. This corporation is eligible 1o satisfy its Intangible . I : aS : 10. Election Campalgn Francing $5.00 way Bo

Tax hlmrg rgqulremenl and elects to do so. A 1,2 '4 Fezwill Trust Fund Coniriouton. Add-ed 1o Foos

{See criteria on back) 0 Male Check Payabls io Dapaitn
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE Py (] Bale L (3 Charge [ Adeiion
ANE WEYAND, WILLIAM G. NAME

wnoress | 4141 GULF STREAM WAY SIREET ADCRESS

GITY-ST-2IP HN'ERA BEACH FL CiTy-S7-2IP
LTk ST [ Delete TITLE (] Crargz [ Acditon
NAME CHISHOLM, MARTHA MAME
seer200Rsss | 1141 GULF STREAM WAY STREET ASDRESS
CITY-8T-ZiP RIVIERA BEACH FL CITY - §T- 2P
TITLE U] Delete e [ Change [ Acditi
NARE NARE
STREET ADDRESS STREET ADOBESS
CINY-81- 4P CITY-8T-7iP
TLE O Delate e [ Change [ A o
HAME HAME
STRETT AZDRESS STREET AUDHESS
CITY-ST-2IP CiTY-§7-21°
TiTLE [ pegte TITLE [ Change [ Additen
NAKSE HER
SIREET ADDRESS STREET ANDRESS
CiTY-ST-7IF CITY-81-2P
e [ palere s L Crange [ Acditig~
RAME NARE
STREST ADDRESS STREET ADDRESS
CTY-57-2P CITY-5T-719

changed, or on an altachment witn an address, with all other likc cmpowered.

13. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certity thal the info
indicated an this report or supplemental report is true and accurate and that my signature shall have e same ‘egal effect as if made under cath; that | am an officer
of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Flarida Statutes: and that my name appezrs in Block

ez
1o 2ock 127

ATURE AND TYPED OR PRINTED NAME CF SIGN ICEH OR DIRECTOR

lale

[FNTEITE *Y



