20 )R PROFIT CORPORATION FILED
2008 FOR NROAL REPORT 1T May 02, 2005 08:00 AM

DOCUMENT # P0O0C00004241 ecretary of State

1. Enlity Name .
BART L. WEAVER & SONS INC.

Principal Place of Business Maing Address
1135 NE 5 AVE 1325 DEL PRADO BLVD
CAPE CORAL, FL 33909 . CAPE CORAL, FL 33880

- A

04082005 Nao Chg-P CHRZEQ034 (10700
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65-0967467 o Applicab & |
&. Certificale of Status Desired 0O $8.75 acditiona:

8. Nams and Address of Current Reglistered Agent

+
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{325.C DEL PRADO BLVD - DO NOT WRITE
CAPE CORAL, FLL 33880 ‘ . IN THIS SPACE )

8. The above named entity submits this stetement for the purpose of changling its registered office or registarad agant, or both, in the State of Florida. | am famillar with, end accef

the obligatians of registered agent. -

SIGNATURE e e o
Swgnakuere. typed or primed name of regatercd agent and ek if appicaris, INOTE; Aegsieréd Agent Bignalure nequired when rensiatng] DATE ) -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributlan, O Added o Foss
10. OFFICERS AND DIRECTORS T , ,
e _ D :
NAME WEAVER, BART L

STREEFADDRESS | 1135 NE 5 AVE

WI-8%-27 | CAPE CORAL,'FL 33809
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: A5/04/05-B0043-025 150,00
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12. | hereby certify ihat the infarmation supplied with this filng does not qualify for the exemption stated in Section 119.87(3)(1), Florida Slatutes. | further certify that thi: Infosnation
indicated on this repart or supplementai report is true and accurate and thet my signature shall have Ihe same legal effect as if made under gath: that ] am an officer or tirecior
of Ihe corporation or the receiver or frustee empowered lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appaars in Block 1C or Block 111
¢hanged, ar on &n aftachment with an address. with alf other like empowered. i
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