2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004770 May 14, 2001 8:00 am?*

1. Entity Name Secretary Of State

MURRAY H. WEAVER CHARITABLE FOUNDATION, INC. 05-14-2001 90195 030 ****6] 25
Principal Place ¢f Business Mailing Address
3730 CLEVELAND HEIGHTS BLVD. PO BOX 2537
LAKELAND FL 33813 LAKELAND FL 3380€-2537 '
= P v NIRRT RG
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'32095 19 Not Applicable
zlp_ u Country ~ Zip Co.untry | 5. Centficate of Status Desired [ ??ef;’?q Additions|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, DALE G Street Address (P.O. Box Number is Not Acceptable)
1
3730 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33813
City ., FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed rame of registared agant and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, d Added to Fees Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D o 3 Delete TmE O Changs [ Addition
NAME JACOBS, DALE G NAME
STREET ADCRESS | 3730 CLEVELAND HEIGHTS BLVD. STREET ADDRESS
CITY-ST-2iP ]_AKELAND FL 33313 CITY-ST-ZIP
TILE D O Delete TILE [TJchange [ Addition
NAME JACOBS, KIMBERLY HAME
_ STREET AOBRESS | 3730 CLEVELAND HEIGHTS BLVD. . STREET ADDRESS |
CITY-§T-2IP LAKELAND FL 33813 ' CITY-ST-7P
TITLE D {1 pelete TITLE [ Change [ Adation
NAME BULL, WiLLIAM NAME
STREET ADDRESS | 2310 A-2 PARK RD. STREET ADDRESS
CﬂY-ST-?IP LAKELAND FL 33801 CITY-S7-2IP
TITLE [3 oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-58T-2IP CITY-ST-2IP A
TITLE [ patete TITLE ’ [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , A CITY-ST-21P
TILE [ pelete TI1LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-ZIP CITY-ST-ZIF
12. | hereby certify that the information plied with tig fili g does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplem | edpol s tfye) accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director

to execute this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s| wilh all other like empowered.
l o power TEDDER, GRIMSLEY & COMPANY, PA.

SIGNATURE: SIGVATURE REQUIRED iglili::mFr;:‘t;?:im;eﬁS-Z353076

SIGNATURE ANMYPELWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

of the corporation or the receiver offtrist
changed, or on an attachment withfap ad

[s]

B

CR2E037 (10/00)



