2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT #  P00000038822 ecretary of State
1. Entity Name 04-28-2003 91422 015 ***150.00
WEATHER CHANGER, INC.
Principal Place of Business Mailing Address
3113 N HWY 441 P.O. BOX 745
ZELLWOOD FL 3279 ZELLWOOD FL 327%8
: - REATARARAD MRS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
. 59—3243883 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8.75 Addtional
Fee Required
‘6.~ Name and Address of Current Hegistered-Agent———>™= |z o, 7. Name and Address of New:Reglsterad Agent —
Name
STATTON, MICHEAL T Street Address (P.O. Box Number is Not Acceptable}
3113 N HWY 441

ZELLWOOD FL 32798

City FL Zip Code

8. Thé'above named entity submits this statement for the, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent;,

SIGNATURE

" an#itle t applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE

i |
- FILE NOW!!! FEE 1S'$150.00 ! . o
After May 1, 2003 Fee will be $550.00 e o o oane™ ) 00 ey Be

Make Check Payable to Florida Bépartmenl of State '
10. Q}FFICERS AND DlHE“EéTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e p At ] Delete T Ol Grange [ Addition
NAME STATTON, MICHAE_LT_‘ NAME
street anoress PO BOX 745 o STREET ADDRESS
omv-st-2r - ZELLWOOD FL 32798 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CJTYiSTfZIP . R . . o ‘CIT:I-ST-ZIP R e - .
TITLE . [ celete TITLE [OChange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TITLE 7 pesete TILE ’ [ Change [ Acdtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-S1-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME : ’ NAME
STREET ADDRESS ) : ' STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ix & emppowered.

Date Daylime Phore #

OF-23-03 o7 fvD2%

CR2E034 (10/02)

9



