2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBIQ

DOCUMENT #

1. Entity Name

BART L. WEAVER & SONS INC.

P0O0000004241

Principal Place of Business
1135 NE § AVE
CAPE CORAL FL 33909

Mailing Address
1325 DEL PRADC BLVD

CAPE CORAL FL 399%0

2. Principal Place of Business

3. Mailing Address

FILED

AV 9895010

030CT 23 A® 920

SECAE AR OF STATE

TALLAMARSEE FLORIDA

M) Illllltll) Wil ..

RS AT IEERE S

Suite. Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES ™ Suug
City & State City & State 4, FEI Number 65 096 Apnlied For

Fb B 7467 ) Not Applicable
2p % Gountry Zip Country 5. Cortficate of Status Desired ~ [] 98- Additional

3 Fee Required

| 6:=Name and-Address ot Current Registered Agent 7" Name and Adidress of New Registered Agent
Name

CARY, DAVID W
1325-C DEL PRADO BLVD
CAPE CORAL FL 33980

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

Jo/oo

(_WE: Registerad Agent signature required when rainstating)

/BME

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TD OFFICERS AMD DIRECTORS IN 11 _
TILE D ] Delete e O change [ Addition g
NAME WEAVER, BART L NAME =
srreer aporess | 1435 NE 5 AVE STREET ADDRESS 3
CITY-ST-21P CAPE CORAL FL 33909 CITy-ST-71P e ch
e [ Detete TILE ":_ |3 Q Lr:_:f e B ? Z__s T :G;mnge [ Additien E:)
NAME NAME ] F3-"',l'. : g‘juj,_“ D:?lg '”““'U 1 3 +¢‘?Sij . i.“]

STREET ADDRESS STREET ADDRESS

CITY-ST-7P L O S

me [ Delete TTLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TILE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Deiete TILE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-2P

e - LI Delete TITLE [ Change ] Adition
NAME : i NAME L

STREET ADDRESS : STREET ADDRESS

CITY-§7-7IP CITY-ST-ZIP

—

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same tegal elfect as if made under cath; that | am an officer or director
of the comoration or the receiver or rustee gmgowered to execuie this report as required by Chapter 607, Florida Statutes; and that my nargle appears in Block 10 or Block 11 if
ssfwith all other like empowered.

indicated on this report or supplemental report §

changed, or on an attachment with an

SIGNATURE: ___ S1&%

S OR2/BS

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




