2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N93000004770 Mar 25, 2002 8:00 am¢

1. Enty Name Secretary of State
MURRAY H. WEAVER CHARITABLE FOUNDATION, INC. 03-25-2002 90082 021 ****6] 25
Principal Place of Business Mailing Address
3730 CLEVELAND HEIGHTS BLVD. PO BOX 2537
LAKELAND FL 33813 LAKELAND FL 33806-2537
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3209519 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired | ?g‘g?q L.::j:;tional
- 6 Name and Address of Current Registere—-cﬁ;;nt = T 7.7N§me anci Address of Ne%v Reglistered Agent
Name
JACOBS. DALE G Street Address (P.O. Box Number is Not Acceptable)
3730 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33813
. City FL Zip Code

i

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

Slgnature, typed or printed nama of registered agent and title if applicable (NCTE: Registerad Agent signalure required when reinstating} DATE

’ 9. Election Campaign Financin o :
FILE NOW: FEE IS $61.25 . Trust Fung Cc?n'trgi}bution, 0 O fc%egRohgzife . MSI;;:::E; Payable
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 10 .
TITLE D O Deiste TITLE [Jchange [ Acdition | S
RAME JACOBS, DALE G NAME =)
sTaeet aporess | 3730 CLEVELAND HEIGHTS BLVD. STREET ADDRESS g
CITY-ST-ZIP LAKELAND FL 33813 CITY-ST-2IP w
TITLE D [ Delete TILE [C] Change [ Addition S
- NAME - {JACOBS, KIMBERLY-—  ._ N TR [T e Ce e~ L .-
streeT abpress | 3730 CLEVELAND HEIGHTS BLVD STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CITY-ST-2IP
THLE D 3 Delete TITLE [ change [ Addition
NAME BULL, WILLIAM NAME
staeeT aooress | 2310 A-2 PARK RD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2iP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-71P
TIME ' . O pelete TMLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / CITY-ST- 24P

alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d tht my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repo
of the corporation or the receiver or trustee e
shanged, or on an attachment with an addre

"SIGNATURE: _X =.GNAYY BT T Tl B3 edd- (5
SIGNATURE AND TYPED Mm ’{AME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #



