2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # J93774 2 ecretary of State
1. Entity Name _07. 3’ ok o
ROBERT G. WEAVER CONSTRUCTION OF SOUTHWEST FLO 04-07-2003 0191 045 7#7150.00
IDA, INC.
Principal Place of Businass Mailing Address
2107 ARUBA AVENUE. SE. 2107 ARUBA AVENUE. SE.
FORT MYERS FL 33905 FORT MYERS Fl. 33905
e I IR ARUENRIRVRRERAAIN
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number Applied For
65-0208078 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O Eg;gfq Lﬁ:i:;ﬁonal
6. Name and Address orCurrem Registered Agent ™= - ~ ~——=—=7>Namme and-Address of New Registered-Agent———— ————
Name
VER' MABEL E. Street Address (P.O. Box Number is Not Acceptable)
2107 ARUBA AVENLE, S.E.
FORT MYERS FL 33905
City FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or fegistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W\M g (I,JLKM Oy-95-053

Signaturs, typed or printad name of registered agent and tille il applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
1
FILE NOWU! FEE IS §1-59500 §. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be ?‘?_50'0“ Trust Fund Coentribution. ] Added 1o Fees
Make Check Payable to Florida Deparﬁnent of State )
10. . OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1PD Fil 0 Detete THLE [J Change (] Addition
NAME WEAVER, ROBERT G. NAME
streer aonesss | 2107 ARUBA AVENUE, S.E. STAEET ADDRESS
crv-st-z5t | FORT MYERS FL CITY-5T-2P
TITLE . | STD O Delete TMLE [ change [ Addition
NAME *! WEAVER, MABEL E. ' NAME
smaeer anoaess | 2107 ARUBA AVENUE, S.E. STAEET ADDAESS
CRY-ST-21P FORT-MYERS-FL ~ — «~ — —itwrm coom oo ROY-ST-ZP~ L s ldemm o — L = oL - PR
TILE o ' O pelete TImLE ' [ Change [ Addition
NAME - ‘ RAME
STREET ADDRESS ' STREET ADDHESS )
CITY-ST- 2P ‘ CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ’ O pelete e [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a‘ltich%wim address, with all other like empowered.
Ao o et L ol T B DN D ' _ _
SIGNATURE: _, WH? e ) O ~05 -3 239-69%~ $90 3

SKENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC# OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



