“2C01"UNIFORM BUSINESS REIPORT (UBR) FILED

Secretary of State

1. Entity Name

DOCUMENT #p00000038822 S /

WEATHER CHANGER, INC. ] 05-12-2001 90008 007 ***150.00
Principal Place of Business Mailing Address
2700 JUN(?I"[ONROAﬁ - 2700 JUNCTION ROAD . fhewee=sm -
APOYKA, TL 32712 APOPKA, FL 32712 . o pma
2. Principal Place of Business 3. Mailing Address
317 W. MAIN STREET 317 W. :MAIN.STREET ‘
Suite, Apt. #, etc. Suite, Apt.“#, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
APOPKA, FL 32712 APOPKA, FI, 32712 - STBUBZIEZ Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
USA Usa ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e B = e e e e e —— - — e —— - ~MNamp——= = ——— e

MICHEAL T. STATTON

——ye

STATmN MICI’IBAL T Street Address (P.O. Box Number is Not ACCQD‘BD“’J)

317 W. MAIN’STREET

APOPKA, FL 32712 317 W. MAIN STREET
City ‘ F L Zip Code
- APOPKA = /S ol
8. The above named entity subgfits this sitement for the p -} of changing its registered office or registered agent, ‘or bath, in the State of Florida.
SIGNATURE MICHEAL T. STATTON, PRESIDENT oY -2o0. of
{MOTE: Registered Agenl signature raquired when reinslating) DATE
C——————— Y E— = RSN e e . I e _an _ - PR _
9. This corporation is eligible 10 satisfy its Inangible FILE NOW!II'FEE |S‘ $150.00 10. Election Campaign Financing $5.00 nay 86
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) O . Make Chack Payable to Department of State

. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIE PRESIDENT X Delete TITLE PRESIDENT ckChange ] Adition
e HUDSON, BILLY NAME STATTON, MICHEAL T.

STREET ADDRESS 2700 JUNCTION ROAD STREETADDRESS | 34+ w  MAIN STREET

CITY-ST-71P APOPKA, FL 32712 CITY-5T-21P APOPKA . FL. 32712 .

TILE O pelete NiE - i [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ]
WE ’ ' Cloeee N mme [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

LITY-$1-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-S5T-21P

TITLE 1 oelets TTLE (Jchange [ Additien
NAME NAME

STREET ADDRESS - STREET AGDRESS

CITY - ST-2IP CITY-51-2IP

TITLE - [ petete TITLE [ Change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-§7-21P

13. | hereby 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 information
indigaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the recelver or frustee empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L5208/ 47 £BY-2255

Date aynme Phne

May 12, 2001 8:00 am

CR2E034 (11/00}



