2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O0000006656

JOHN WEISS CONTRACTING CORPORATION

Secretary of State

02-06-2003 90125 047 ***150.00

Principal Place of Business
‘_‘2540 CARMINE RD. -
VENICE FL 34233

Mailing Address -
2540 CARMINE RD.
VENICE FL 34293

- 2. Principal Place of Business

3. Mailing Address

VRGBT

Suite, Apt. #, elc.

Sulte, Apl. #, etc. [ CHECK HERE [F MAKING CHANGES

City & State City & State 4. FE) Number Applied For
3 65-0975821 Not Applicable
Zip : Country 4p Country 5. Certificate of Status Dasired [ $B'75 A_dd“ic'"a'
: Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

5 Name
: WEISS’ BRENDA A . Street Address {P.O. Box Number is Not Acceptable)
.. 2540 CARMINE RD. .. -
% VENICE FL 34263

L s a City FL Zip Code

"8, Thé.above named entity sugmits this st{ement for the

Sifinature, typed or printed name of registered agent and fitte it applicatle.

. 4 P Z et

purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
-~

{l e Registered Agent signature raqu'\redhen einsla ¢

[—2F13

DATE

4

- 4

. FLENOWM FEEIS$15000 ... .| - - ..— -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

= g, Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be

| Added to Fees

ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11, .

TITLE 1] [ oelete TITLE [ Change [ Addition __8_

NAME WEISS, JOHN NAME 2

stReeT aooess | 2540 CARMINE RD. STREET ADDRESS 3

CITY-5T-2IP VENICE FL 34293 CITY-ST-2IP a
(3]

TITLE D [ Delete TILE D cmnge [ Additon | &

NAME WEISS, BRENDA A NAME .

STREET ADDRESS | 2540 CARMINE RD. STREET ADDRESS

CITY-ST-2IP VENICE FL 34293 CITY-ST-2P

TILE [ celete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-72IP

TITLE [ Delete TILE O change [ Addition !

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 U S o e [ Change [ Acdition

NAME B B R T IR

STREET ADDRESS STREET AGDRESS ‘ B

CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee
changed, or on an attachme i

SIGNATURE:

g dog

empowered to execute 1

xith an address, with all other like egipowered.

aqt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accuratemnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

= D PR

Date ﬁ)aytams Phone #




