- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000064558 “@i{&?ﬁ? 02 5:00 am

WEBER CONCRETE, INC. 05-06-2002 90076 039 ***150.00
Principal Place of Business Mailing Address

2575 PARTIN SETTLEMENT RD. 2575 PARTIN SETTLEMENT RD.

KISSIMMEE FL 34744 KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address H""I" ||| I||I| “lll “” ||||| ||||| ""I I"” IIIIl ||m ||||| "" ’Il’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State : City & State 4, @#Tber?)? 3 O g S ' :sziic;:::;bwe

- Z.P . .__-: . Cio/l{:iry . . ._Z:'p - [ C?untrsi s —|. 8. Certificate of Status Desired .. []. _$875 _.*’_«gditit_nn‘ai R
E TR ; - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' DANIEL Street Address (P.O. Box Number is Not Acceptable)
2575 PARTIN SETTLEMENT RD.
KISSIMMEE FL 34744

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Regisiered Agent signaturs required when reinstating} DATE
9. This f:lorporalic?n is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g rgqutrement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fe!és
{See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11 .
TILE D O Delete TILE O Change [ Addition | S
NAME WEBER, DANIEL NAME &
sTreeT ApoRess | 2575 PARTIN SETTLEMENT RD. STREET ADORESS §
CITY-ST-2IP K}SSIMMEE‘FL 34744 CITY-ST-21P w
TITLE Vi, A o Oloes TmE Q_ O Change  [J Addtition & )
NAME WEBER, RICHARD E O e
street anoress | 14142 WINTERSET DR. STREET ADDRESS
om-st-2p | ORLANDO FL 32832 . CITY-S5T-7IP
STTE—- =« |80 - ma a0 see e wFgpgy o f-TITE e e o e st e - oL <[Change - [ Addition-)--—
NAME WEBER, JAMES L . NAME
STREET ADDAESS | 1827 RICHARDSON: DR. STREET ADDRESS
orv-si-zp | ST, CLOUD FL 34771 CITY-ST-2P
TTLE L [ Delste TLE [ Change [ Additin
NAME - P NAME
swmeETADORESS [ T L STREET ADDRESS
oITY-ST-2P oo CTY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS .
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-21P . CITY-ST-ZIP

13. | hereby certily 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 shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporalion or the receiver or lrustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregg, with all other ke emppwered. _w
SIGNATURE: LG iﬂ}:: L g Sl ‘UEF\B@E‘;C/ V bkeher {9& -~ "’/Jz/ a2 Y07~ 343- g5 14
. Qaytimg Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF sl(ﬂ'ﬂa OFFICER OR DIRECTOR

Date




