FILED

. . . . "," - ..‘
L ]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 1 Ot, 2002 fSS.‘?Ot am
ccretary o ate
DOCUMENT # NOOCO0002358
1. Entity Name 03-11-2002 90009 018 ****5]1.25
ARDIE WEAVER FOUNDATION, INC.
Principal Place of Business Mailing Address
46 BURLINGTON AVE. 48 BURLINGTON AVE
ROCKLEDGE FL 32855 ROCKLEDGE FL 32855
(LR ARRT AR A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
59—3634398 Not Applicable
Zip o Country | , Zip Counj.ry—lm 5. Oa mﬁcm. ?f Status Desred (1 Eeaegesq lﬁ?:;tio_nal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — e Name — e
WEAVER, S. Street Address (P.O. Box Number s Not Accepiable)
46 BURLINGTON AVE.
ROCKLEDGE FL 32055
' City FL I Zip Code
8. The'sbave named enfity submlis this statement for the purpose of changing its reglstered office or registered agent, or bath, In the state of Fiodda,
SIGNATURE
am-.waagmmuwmwmmmm. (NOTE: Agent 5igp raquirgd when rel DATE
. - 8. Election Campaign Financing $5.00 May Be = Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to ngs Department of State
10. OFFICERS AND DIRECTCRS | K22 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 -
TE | TINE ! . . ¢ ¢« Ochange [ Addllion | S
e |WEAVER, ARDEE S Closes  Jmue Ardie S e e b Do ]
STREFT ADDRESS wauaUNGTON AVE. STREET ADDRESS L—l b Bwl"’ i hai gl W 4{ %
arvsize |ROCKLEDGE FL 32855 ovsrr | Roclkleds e , H 2245 g
— AP - ND&M& p— -j'o s Bu/nst n*ru' Clchange  [O) Addition | 3
e |BUNCH, JOYCE ,.M o1 .
sz scoress 625 SANTA ROSA DR, seromess | § 267 S @ndn AOSa > U
erv-sr-ze  JROCKLEDGE FL 32955 OIFY-SF- 2P Rockled ¢ . 2 29575
e T s LA e s s s BTN ey [N PPy S i T o+ =3} Crange-  [J-Addition-| =
e | STEPHENS, WILLIAM -~~~ ——— () W - et Slictad Mol
streer aopress | 849 PENSION ST. STREET ADDRESS )
orv-si-ze  |ROCKLEDGE FL 32955 CITY-ST-ZP
BAD — . —
TME O telete MLE ] ] Chanpe [ Addition
we  |FADLEY, TONY REV be e Rtv., Tony Fad/ D‘[ '
ez aoovess | 2604 CLEARLAKE DR, smeraoness | b 0 Cdtarfa k& Or
carv-st-ze  |COCOA FL, 32022 civ-81-zp Coceqg M 31922
ATS A B R —~
TITLE Delete e Ochange [ Addition
e JONES, ROSALYN W e
grr-sr-z¢ |MELBOURNE FL CIY-5T-2P
me o - Delete me [Jchange [ Addition
NAVE STEPHENS, CARMELIA X AME
smeeravoness |48 BURLINGTON AVE. STREET ABDRESS
orv-st-2e  |ROCKLEDGE FL 32855 CTY-ST-2P
12. | hereby certify that the informatlon supplied with this filing does nol quelify for the exemption stated in Section 115.07(3){)), Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corparalion or ihe receiver or irustes empowered 10 executa this report a8 required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with anaddrass, with all other like empowered. )
. " )
SIGNATURE: ___ S 0/ frdile S kastr F-/-p A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR are Deytime Prons 4




