o

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am
w2 Secretary of State

DOCUMENT # P02000001024

1. Entity Nama

THOMAS WEAVER, INC.

04-23-2003 90152 022 ***150.00

JIUIII Iy

Mailing Address
16061 SIESTA DRIVE
FT. MYERS FL 33308

Principal Place of Busingss
16081 SIESTA DRIVE
FT. MYERS FL 33908

WGMRRHRR

2. Principal Place of Business 3. Malfing Address

Suite, Apt. ¥, etc. Sulte, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES
|

City & State City & State 4. FEINumber . - Applied For
Zé'ﬂ@ﬁ 2 I 3 6:’ Not Applicable
Zi Counl Zi Count ' . )
P unlry P gty §. Certificate of Status Desired O $8.75 Acditional
: Fae Required
8. Name and Addrass of Current Reglstored Agent — - = - 7.-Nome and Address of New Heglatered Agent —— — - -
Name
—_— e LWLE TEF =W S| N ] coom g o " . - - N -
WEAVER, THOMAS JAMES 4=
Streol Address (P.O. Box Number Is Not Acceptabla)
16061 SIESTA DRIVE . 1
FT. MYERS F. 33908
City FL I 2ip Code

the obligations ol reglisiered agent.

8. The above namad entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept

<

“ ‘
SIGNATURE B
, Signakes, lyped or printsc name of registerad agent and (0e i applicable. (NOTE: Rogistered Agent signature required whon minstating) DArg
“¥ FILE NOWIN FEE IS $150.00 f .
Aftor May 1,2003 Fee will be $550.00 e s e’ 1 3500 Muy Be
Make Check Payable to Florida Departmant of State ’ ‘ T v
10. OFFICERS AND DIRECTORS L‘t 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TmE D ) {1 petete e (Jchange I addivion | & -
NAME WEAVER, THOMAS JAMES NAME 3
srreev aooness | 16061 SIESTA DRIVE STREET ADDRESS &
or.st-2¢ {FT. MYERS FL 33908 CITY-S1-2IP R
NI ) ) [ petets TiE O Change [ ddition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St.. 7
e O belets TTE Dichange [ Acdition
RANME NAME
1T STREEY ADORESS | —F———————t Searw o e o cmeoee o - W SIACEVAQDRESS ) — e e e e B - = N et
e e T | e i e ; e T b, = . — .
CITY-51- 10 i CIFrY-§1-2P i e ) —
TE ‘ J beete THLE Ocrange [ agdien |-
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-SI- 2 CIrY-57-2P
TILE 3 Deteta TINE (D Change [ radition
NAME HAME
STREET ADGRESS STREET ADDRESS
civ-si- oo oifY-51- 7P
me 3 Dsleta HiE O Crange [T Adition
HAME HAME
\.
STREET ADDRESS STREET ADDRESS .
CITY-51-.20P CITY-5T-2IP

indicated on

i3]

SIGNATURE:

12. I hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | urther certify that tha information
lgis repon o supplemental repart is irus and accurate and that my signature shall have the same lepal elfect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

ﬁﬂc'/f/ 03 739 192 3553

changed, of on an altachment with an ad er like empowered.
- Wy = g3 T .
s Err QUIRED

PRINTED MAME OF SKINING OFFICER OF DIHECTOR

Dayd¥me Phone #




