2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000011998 » Apr 30, 2001 8:00 am

1. Entity Name

WEB-CON HOME IMPROVEMENTS, INC. ecretary of State

04-30-2001 90077 036 ***150.00

Principal Place of Business Mailing Address
1093 A1A BEACH BLVD. PMB 453
ST. AUGUSTINE FL 32084 1093 A1A BEACH BLYD.

ST. AUGUSTINE FL 320846733

2. Principal Place of Business 3. Mailing Address H"“m m m

]

Suite, Apt. #, etc. Suite, Apt. # ol DG NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appliec For
59 3630469] Not Apploace
Zip Countr Zi Countl i+
: Y P puniry S. Certificate of Stalus Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBER, MCHAEL T t Address (P.0. Box Number is Mol A bl
tree ress (P.O. Bo is Nol Acceptable
1093 A1A BEACH BLVD. * Humberts practe)
ST. AUGUSTINE FL 32084
City Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth. in the State of Forida.
SIGNATURE
Sigrate g, wood o printec name of registerec agent and title it appicatls (NOTE: Registered Agent signature seguircd whan ranstanng) [ATE
s G | 2li ity | EI_E 1Y FE 54
9. P;ff;%rporatpn is oh.g\ble t? satisly its Intangible . :-"IL_‘NGW... |ri:E 19f 813'3.'_0_9 10, Election Campaign Enancing $5.00 viay Bo
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T ; O
20 . rust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Deparimant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete LR \[/S/ D ) Charge KAcdin:r
NAVE WEBER, MICHAEL T NEM: WEBER . CATHERING M,
- . 3
staeer aooaess | 1093 A1A BEACH BLVD. STREETAZORESS | 30y L)L 3 DR,
arv-stze | ST. AUGUSTINE FL 32084 OS2 et A newsTiNE . FL 32680
TILE VD %Deiete TITLE [ Change [ Additon
NARE SHADE, STEVEN M NAWE
street acoress | 84 DOUGLAS AVE. SI9EET ADGRESS
a7 | ST, AUGUSTINE FL 32095 GITr-ST-2P
L O] Delete TITLE [ ] Change L] Addlitien
NAME MAME
STREET ANDRFSS STRZET ADORESS
CITY-57-21P SITY-81-21P
TITLE 1 Dalzte TLE [ Change [ Addition
NANE MAME
STREET ADORESS STREET ADDRESS
LITY-ST-7P CITY-S7-7IP
TIFLE [ Delete TITLE Ol Crange  [] Acditor
HAME NidE
STREET ADDRESS STREET ADGRESS
CIiY-3T-2IF CTY-ST-2IP
1Lk {7 Delete THE (7 Change [ Additon
HAME HAME
STREET A3DRESS STREET 4DDRESS
CITY-S7-21P LITY-ST-ZiF

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oatk; that | am an officer or doractor
of the corporation or the receiver or trustee empowered to oxccute this report as required by Chagpter 607, Fiorida Stalutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

@

W 3’ Uﬂﬁ’@t 4,/ 35,49 i (20:) ~535- 570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jayting Prene #

|

CR2E034 (10/00)



