2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L76463

1. Entity Mame

WEED SYSTEMS EQUIPMENT, INC.

Principal Place of Business

% ANTHONY J SALZMAN

500 E UNIV. AVE., STE A~PC DRAWER 2759
GAINESVILLE FL 32602-2758

us Us

Mailing Address

% ANTHONY J SALZMAN
500 E UNIV, AVE.. STE A-PO DRAWER 2759
GAINESVILLE FL 32602-2759

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED ]
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90175 021 ***150.00

KT

AR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59_3025301 Applied For
Not Applicable
Zi Countr Zi Count iti
P unty P ountry 5. Cettificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALZMAN, ANTHONY J.

500 E UNIVERSITY AVE SUITE A
P.0. DRAWER 2759
GAINESVILLE FL 32602-2759

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signawre. typed ar printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW! FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 nmay Be

{See criteria on back) U Make Check Payable to Department of State Trust fund Gontritution. Added to Fess
1. OFFICERS AND DIRFCTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

. D ton | &
TITLE D [ Delete TITLE CURREY. WA YUE . ﬂChange ] Addition g
NAME CURREY, WAYNE L NAME o A BMNGE LANE -
STREET ADDRESS | 8168 ALDERMAN RD sraeeTaooness | (5 3
oStz | MELROSE FL ovstze | RAWTHORNE  F L 323640 g
T D ADeete TIne p O] Crange g Addition | &
e CURREY, BRENDA C e CURREY, RUTR o °
STReET 40FESS | 8168 ALDERMAN RD stveersooress | 4574 OR ANGE Lo
GITY-ST-2IP MELROSE FL CITY-ST-2P HA W TIHOR AJE/ Fi. 326 Yo
TITLE b O Delete TISLE { ] Change [} Addition
RAME PAULK, ROGER TYSON NAKE
STREET ADDRESS | 412 CR 214 SOUTH STREET ADDRESS
CITY-ST-2IP KEYSTONE HEIGHTS FL CITY-ST- AP
TILE D [ Delete TITLE [ ] Change [ Addition
DaE ALIX, RICHARD H Nt
STREET ADORESS | 1830 COLONIAL DR STREET ADDRESS
CITY-SI-ZIF GHEEN COVE SPRINGS FL CITY-3T-£IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAVE
STREET ABDRESS STREET ADCRESS
CITY-ST-2ZIP CITY-S7-21P
TITLE [ Delete TITLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachme

SIGNATURE:

LA V3040

Date Daytime Phone




