2002 UNIFORM BUSINESS REPORT (UBR) FILED

WEED SYSTEMS EQUIPMENT, INC., 202008 ST 003 5415000
Principal Place of Business o Mailing Address

% ANTHONY J SALZMAN % ANTHONY J SALZMAN .

500 € UNIV. AVE.. STE A-PO DRAWER 2759 500 E UNIV. AVE.. STE A-PO DRAWER 2759 Bol (40

s o w T

2. Principal Place of Business 3. Mailing Address
A —
Su{‘rté, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
/' :
City & State City & State 4. FEI Number Applied For
' . 59‘3025301 Not Applicable
Zip Country s L IR - — |- Country A 5. Certificate of Status Desired a - '$3'75 Additionai. T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALZMAN, ONY J. Streel Address (P.O. Box Number is Not Accaptable)
500 E UNIVERSITY AVE SUITE A
P.0. DRAWER 2759
GAINESVILLE FL 32602-2759 City FL Zip Code

8.4The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bioth, in the State of Florida.

SIGNATURE
= Signature, lyped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
g. ‘Tr_hlsfﬁ.t:rporatiqn is e\i?ib\: th> sattistfyciits Intangible A F";nE NOW!I! F::EE IS $150.60 10. Election Campaign Financing $5.00 May 8
ax filing requirement and elects to do s0. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelets TITLE [ change [ Additian
NAME CURREY, WAYNE L NAME
street A0DRESS | 154 QORANGE LANE STREET ADDRESS
orv-st-ze | HAWTHORNE FL 32640 CITY-ST-2P
TTLE D [ pelete TITLE [ change  [J Addition
HAME CURREY, RUTH NAME
STREET ADDRESS | 154 ORANGE LANE STREET ADDRESS
orv-sr-2¢ | HAWTHORNE FL.32640 e e =t Ciry-ST-2IF - - -~
TITLE D [ Delete TITLE C Change [ Addition
NAME PAULK, ROGER TYSON NAKIE
STREET ADDRESS | 8412 CR 214 SQUTH STREET ADCRESS
orv-sr-ze | KEYSTONE HEIGHTS FL cimy-S1- 2
TITLE D [3 Celeta TITLE [ Change ] Addition
NAME ALIX, RICHARD H NAME
sTReET ADDRESS | 1830 COLONIAL DR STREET ADDRESS
CITY-S7-2IP GREEN COVE SPRINGS FL GITY-ST-2IP
TINLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-2IP _
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), 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 effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone 4

SIGNATUREZAD TYPED OPFPRINTED NAME OF SIGNING OFFICER OR DJRECT

changed, or on an attachment with an address, with all other like egpowered. O S-o? - 9‘73
SIGNATURE: S%‘“é\? BE %@EW@W L7/:foh T,k Y- )79 040

DOCUNENT # ~ L76463 Wecretary of State

CR2E034 {9/01)




