2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
i Jo3774 Mar 24, 2000 8:00 am
ROBERT G. WEAVER CONSTRUCTION OF SOUTHWEST FLO R Secretary of State

03-24-2000 90088 027 ***150.00
Principal Place of Business Mailing Address
-=-:- ARUBA AVENUE. S.E. 2107 ARUBA AVENUE. SE.
-~ MYERS FL 33905 FORT MYERS FL 33905-2050
L)
629524
@ st s VI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
N 65-0208078 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g.gg‘ﬁied;tional
- 6. Name and Address of Current Registered Agent - . .~=T.«Name and Address of New Registered Agent- -
Name
WEAVER, MABEL E. Street Address (P.O. Box Number is Not Acceptable)
2167 ARUBA AVENUE, SEE.
FORT MYERS FL 33905
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tle if appiicable. {NQTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ) F!LE;NOW?!? FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed ) May
(See criteria on back) ﬁ Make Check Payabfe to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE FD [ Detete TILE [ change [ Additien
NAME WEAVER, ROBERT G. NAME

STREET ADDRESS | 2107 ARUBA AVENUE, S.E. STREET ADDRESS

CITY-8T-2IP FORT MYERS FL CITY-ST-2IP

TITLE STD [ pelete TITLE [ Change [ Acdition
NAME WEAVER, MABEL E. NAME

STREET ADDRESS | 2107 ARUBA AVENUE, SE. STREET ACDRESS

CITY-57-21P FORT MYERS FL CITY-ST-2P

TITLE .- . - e e Otkete o [ T . —— [ Change [ Addition
" NAME NAME

STREET ADDRESS | ~* '.w ' STREET ADDRESS

CITY-5T-2P ' CITY-ST-2IP

TITLE [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME -

STREFT ADDRESS STREET ADDRESS

CITy-ST-2(P . CITY-5T-21P

TITLE . [ celete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn $19.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empoweged to 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 v hn addigss, witlAll other like emp?.'ered.

SIGNATURE: YA 43 - 0-G0 g4/, 5902

¥ 5IGNATURE ARG TYPED oﬂpwd' NAME OF $IGNING OFFIGER OR DIRECTOR Dato Daytime Phone #

CR2E034 {9/99)



