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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

]
57 Scoretary of Slale

oo OISO OF COMPORAT ONG Secretary of State

DOCUMENT # L8524é (4)

1. Corporgtion Name

WEAVER'S PULPWOOD, INC.

Pinclpal Place of Business  Mailing Address ”Il“l” II‘ ’IHI Iml I’m Iml ml N" I‘I” I’l” Im’ I}m I“N |||‘

€300 OHESTNUT ROAD 6300 CHESTNUT ROAD
MOUNO FL 32517 MOLINO FL 325776053
Us
3. Date Incorparaled or Qualified 3a. Dale of Last Reporl
. R 1. 07/03/1990 04/29/1996
{ ®. Principal Place of Business | 28, Mailing Addross 4. FEI Number Applied For
=l 26] . 53-3019324 Nol Applicable
Sulte, Apl. ¥, elc. Suite, Apt #, e16. iti
Y © - [ o 5. Certificale of Status Desired O $8'75 AdQltlonaI
_2-':\ 27] Fee Requirad
City & State __ Cily & Stale 6. Election Campalgn Financing $5.00 May Be
23] e Trust Fund Conlribution O Added 10 Foes
Zip Caunley | Zip ___ Country 8. This corporation has liabilily for injangible tax under s. 182.032,
;] 2—5] 29 30] . Florida Stattes Yes [ No
9, Name and Address of ggz__r!e_pl_ﬁ_ta_g_l_stered Agent o 10, Name and Address of New Reglstered Agent
WEAVER, ARCHIE L. 81| Name
8300 OHESTNUT RD. 82| Street Addross (P.O. Box Number is Not Acceptable)
CANTONMENT FL
83
84] Cily . 85! Zip Codo
Molino FL

11, Pursuant to the provisions of Seclions 607 0DL02 and GO7 1505, ¥ londa Statules, the above-named corporation submits his staloment for 1ho purpose of changing ils registered
office or registersd agent, or both, in the Slale of Florida. Such change was authorized by the corporation's bioard of directors. | hereky accept the appointmeni as registered
egent. | am familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE __ e e et
Signature. typed of Prnted nar of teg) wited agent sl o 1 appheath INGTE Fugieercd Agont s gralun reouired whio rensialing} DATE

12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P o o B D Dflf?ii 717‘1 TiTLE o T D Chaﬂgﬁ D Addition

NAME WEAVER, ARCHIE L. 1.2 NAM

steeTaporess | 6300 CHESTNUT RD. 13 STREE] ADDRESS

Ty - 51- 2P MOUNO FL 14C0Y-81-7IP

MiE Y N O R4 21TIILF o [T change ™ T_J Addilion

NAME WEAVER, CHERYL A. 27 HAMI

smeeTaporess | 6300 CHESTNUT RD. 2 3STREET ADUNESS

CITY-57-2IP MOUNO FL 2.4 CY-51-21p

i [ oEteTe 31T [J Change [ Addilion

NAME 3.7 NAM(

STREET ADDRESS 3.3 STHEN ADDRISS

cIrv-S1-2° e saenes e

TMLE [ onieie FRRTIN: [Jchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 SIRIET ADDACSS

CIFY-$1-2iP - 440ITY-S1- 7P

TMLE T ane STIE [T thange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STHECI ADDRESS

CiTy-ST-21P e 54C1Y-51-72I0

WiE T oetee 61100 [J chenge [T Addition

NAME 62 NAMT

STREET ADDRESS 6.3 STREE | ADDRESS

GITY-5T-2IP EACIY-§]- AP

14. 1do hereby certify thal the information supphed with 1his liing does not quality Tor the excmption slated in Scation 119 07{3)(1). Horida Statutes. 1 funher cortify fat the
information indicated en this annual report or supplemonlal annual report is true and aceurale and thal my signature shall have the same legal effect as if macle unger cath: that
| am an officer or director of the corporalion or the receiver of trustee empowered 1o execute this report as requred by Chapler 607. Florida Statules; and thal my name

appears in Block 12 or Eﬁk 13n’r ﬁangcd. or on an altachment with an address,

PR P — ﬂnn.m H e AA Owil cra= 229 o

comommon (B, e o o May 01 1997 8:00am

CR2E034 (9/96)



