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P g
.--'2003 FOR PROFIT CORPORATION FILED t
L ]
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am s
DOCUMENT # P01000016362 ecretary of State
1. Entity Name 04-11-2003 90154 025 ***150.00
WECKER DISTRIBUTION INCORPORATED
Principal Place of Business Mailing Address
1700 50TH TERR. SW. 1200 50TH TERR. SW.
NAPLES FL 34118 NAPLES FL 34116
2. Principal Flace of Business 3, Maiing Addross “l”m m "m Ill” m“"m III" “'I] “m m“mll mll “I} 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE {F MAKING CHANGES
City & State City & State 4. FE) Number 006: Applied For
59—37 21 Not Applicable
- - ; —
Zip Country Zip Couniry 5, Certificate of Status Desired | $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ WECKER, DAVID.L -— — e e s e s St e =
) .y Street Address (P.O. Box Number is Not Acceptable)
1700 50TH TERR. SW.
NAPLES FL 34116
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent. '
SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raguired when reingtating) DATE
4 i .
'A"F“;“E N?‘g’;és ';EE lﬁliﬁ(l-gg 00 9. Election Campaign Financing $5.00 May Be
er hay 1, ee will be $550. Trust Fund Contribution, Added to Fees
Make ‘Sheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
me PD [ Delete TITLE [Jchenge [ addiion | &
NAME WECKER, DAVID L NAME ‘g
streer anoress | 1700 50TH TERR. SW. STREET ADDRESS 3
orv-sr-zp | NAPLES FL 34118 £ITY-ST-7IP °
(4]
e TSD O Delete THLE O crange [ Addition | &
HAME WECKER, MARLENE K NAME
streer anoress | 1700 50TH TERR. SW. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2IP
TmE O Celete TITLE [dChange [ Addition
NAME .. - - TR 2T SNAME = - e e - P L -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TITLE {Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ petete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P l CITY-ST-21P
12. | hereby certify ihat the information supplied with this filing does not guality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.



