2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 13,2000 8:00 am
WEED SYSTEMS EQUIPMENT, INC. ecretary of State
04-13-2000 90079 022 ***150.00
Principal Piace of Business  ~ Mailing Address
% ANTHONY J SALZMAN % ANTHONY J SALZMAN
500 E UNIV. AVE.. STE A-PO DRAWER 2759 500 E UNIV. AVE., STE A-PO DRAWER 2759
GAINESVILLE FL 32602-2759 GAINESVILLE FL 32602-2759
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3025301 Not Applicable
Zp Country Zip Country 5. Certificate of Status Oesired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name '
SALMN, ANTHONY J. Street Address (P.Q. Box Number is Nol Acceptable}
500 E UNIVERSITY AVE SUITE A
P.0O. DRAWER 2759
GAINESVILLE FL 32602-2759 o TREES
8. The above named entily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bila f applicdble (NQTE: Registered Agent signature required when reinstating) DATE
9, $hisf$orporatign is eligible to satisfydi'ts Intangible . FLE NOWO!:,EOI;EE IS]"$;:0.§500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1,2 e w $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND BIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change (] Addition
NAME CURREY, WAYNE L NAME
STReeT ADDRESS | 8168 ALDERMAN RD STREET ADDRESS
CITY-ST-21P MELROSE FL CITY-ST-2IP
TITLE D O pelete TILE [JcChange [ Addition
NAME CURREY, BRENDA C NAME
STREET ADDRESS | 8168 ALDERMAN RD STREET ADDRESS
CITY-ST-2IP MELROSE FL - CITY-8T-21P
TITLE D [ Dalete TITLE " [Jchange [ Addition
NAE "PAULK, ROGER TYSON o =
STREET ADBRESS | 412 CR 214 SOUTH STREET ADDRESS
CITY-57-2IP KEYSTONE HEIGHTS FL CITY-ST-2IP
TLE D ) Delste TITLE [ Change [ Addition
HAME ALIX, RICHARD H NAME
STREET AODRESS | 1830 COLONIAL DR STREET ADDRESS
orv-s1-2¢ | GREEN COVE SPRINGS FL or-s1-27
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-ZIP
13. | 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowere:
LT/ (O AN AT A 00 N oy -'1."";% 7/ p X :
S SN i) g [ s NP _ o . .
SIGNATURE: _ a2 Bl - Fver Tusm 1 Y-Jo)  SSA-H73-0404
) SIGNATURW AND TYPED &}{an'rsn NAME OF SIGMING OFFIGER OR INECTOR Vi Date Daytima Phong ¥

—

CR2E034 (9/99)



