FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # M88369 < Secretary of State
1. Entity Name 02-03-2003 90081 028 ***150.00
EDWARD R. WESTON, INC.
Principal Place of Business Mailing Address
555 WEST GRANADA BLVD. 555 W. GRANADA BLVD
UNIT D-12 UNIT D-12 30017022
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
s ? ARV AW ARR
2. Principal Place of Business 3, Mailing .id_d'ress , y
3909 TAvo Desve. E/
Suite, Apt. #, etc. Suite, Apt. #, etc.
dﬂ/”Oﬁd \gédd/ FA ) CHECK HERE IF MAKING CHANGES
City & State City & State 7 4. FEl Number - Appliad For
58-2897815 Not Applicabie
Zip C‘i,““”” e o - gZI; 71/* FERT Czr.ﬂr‘ys. ﬂ © 7 8. Certificate of Status Desired - - 3 "‘-gg'gesdl_‘:?e‘g"‘o"al =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WESTON, EDWARD R. Street Address {P.0. Box Number is Not Acceptable)

3903 TANO DR. , _

ORMOND BEACH FL 32174 ,

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and tit'e if applicabla. (NOTE: Registered Agent signatura required whan reinstating} DATE
©  FILE NOWM! FEE IS $150.00
y . 9. Election Campaign Financin
s After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?buticl)n ° | fdsd.eod(?ohg?;sla °
Makt_{Check Payable to Florida Department of State '
10. QFFICERS ANC DIRECTGRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TITLE [ change [ Addition
NAME WESTON, EDWARD R. NAME
sTReeT aooress | 3903 TANO DR. STREET ADDRESS
CITY-ST-ZF ORMOND BEACH FL CITY-ST-2IP
TITLE D ] Delete TLE [ Change [T Addilion—[
NAME WESTON, LINDA A. NAME
STREET aDDRESS | 3903 TANO DR. STREET ADDRESS
CITY-§T-21P ORMOND BEACH FL ciry-sT-2P e ) .
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE : 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-2IP
TITLE [ pelete TILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-7IP

" stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
hall,have the same legal eflect as if made under oath; that | am an officer or director

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an agd , with afl of

AR HAECL /A /-2 5 -08  366-¢/8“5 7

SIGNATURE AND TYPED OR PRIN’“ %OF SIGNING OFFICER OR DIRECTUR Date Daytime Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or trustee empowered to execute this report 2s re

r L .

SIGNATURE:

LZE6L00

nv

CR2E034 (10/02)




