FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR
DOCUMENT # J47780

1. Entity Name

WEYGAM CORPORATION

Secretary of State

05-05-2003 92193 017 ***150.00

1H

Principal Place of Business Mailing Address
C/Q WEYAND. WILLIAM. G PO BOX 816
1141 GULF STREAM WAY PLANT CITY FL 33564-0816 )
RIVIERA BEACH FL 33404 . us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-275 1324 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 %dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEYAND, WILLIAM G. Street Address (P.O. Box Number is Not Acceptable)
1141 GULF STREAM WAY
RMIERA BEACH FL 33404
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Vs
-

SIGNATURE,
Signature, typed or printad name of registered agent and title i appiicable. {NOTE: Regisierad Agent signaiure rgquired when reinstating) DATE
FILE Nowu! FEE ‘s $150-00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coriltrgjut'\on. : 0 fc?ﬂﬂt’oh@éf °

Make Check Payable 1o Florida Department of State
10. b OFFICERS AND QIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV # F O pelte e Olchange [ Addition
NAME WEYAND, WILLIAM G. NAME

<&meer rooress | 1141 GULF STREAM WAY ., STREET ADDRESS
owv-stze | RIVIERA BEACH FL - CITY-3T-2IP

AL ST e [ oelste TITLE Clchange [ Addition
HAME CHISHOLM, MARTHA NAME
STREET ADDRESS t 1141 GULF STREAM WAY STREET ADDRESS
ITY-S1-21P RIVIERA BEACH FL CITY-ST-2IP
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-ZP
TILE L] Detete TITLE Tl change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS

. CITY-S1-2IF CITY-ST-ZIP

*TTLE (7 pelste L [l change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

Gpng 2 P Jes )5

Date Davytima Phong #

AY 2990

CR2E034 {10/02)



