2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # P0O1000115384

1. Entity Name

WEG, INC.

ecretary of State

04-21-2003 90491 032 ***150.00

Malling Address.
23079 DIANE AVE
" PORT CHARLOT?'E FL 33954

Principal Place of Business
23079 DIANE AVE
PORT GHARLOTTE FL 33954

A EORE TR AN

3. Mailing AddAreZ{Wéq /M M

2. Principal Place pf Business
| 39044 é{@ LIDEE LI 39,

Suite, Apt. #, etc. Suite, Apt #, alc.

[ CHECK HERE IF MAKING CHANGES

ty & State City & State 4, FEI Number Applied For
7%7/5 V /LLL. , £l TW.SV/L&E FL- 65-1157526 Not Aplicable

Zi 7 ?é f:ountry 32 7?é CZ}% 5. Certificate of Siatus Desired | ?g'ggq Ssedci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - Nzre "
WILUAMS’ JEFFERY M Str ddress (P. Boiﬁmtﬁﬁlz\lol Ac/lj/é-ef//’fqu_S
23079 DIANE AVENUE - 3965 HpiEs S ToplE Lty
PORT CHARLOTTE FL 33954
T IS UILLE. FL | =

the obligations of reg\stered ‘agent.

SIGNATURE .

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar wﬂh and accept

41003

fuﬂ P

....d of yruluu narfi ————— § "ﬂ “and tme if appl" b2

(NOTE: Registered Agent signature required when reinstating)

DATE

l M T
élEE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Delete TILE D [EChange (7] Addition
NAVE WILLIAMS, JEFFERY M : wiimSs, JEFELY /7] 4
STREET ADDRESS | 93079 DIANE AVE STREET ADDRESS gé‘/ WS 106E M
crr-si-2¢ | PORT CHARLOTTE FL 33954 CITY-5T-2p TS VILLE 4 7 g 2‘724
TITLE D [ Celats L F2 Change [ Addition
NAME WILLIAMS, MARLENE K NAME M/W.f BeLEE
STREET ADLRESS | 23079 DIANE AVE STREET ADDRESS | AL S EA ¢ ReE W
CITY-ST-ZiP PORT CHARLOTTE FL 33954 CITY-ST-2IP 7—721 _( V/Lf ﬁ . 3R 7f4
~|~HIE— e S ElDetets ~THLE = ees SN [E-Change—[=] Addition-...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 frue 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 corporation or the receiver or trustee empowerad to execute this report as reguired 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, wilh all other like empowered.

SIGNATURE: @_‘

Daytime Phone #

HOW £ 700



