FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCLNMENT ¥ P02000043755 ccretary of State

1. Entity Narne

CHARLES WESTON, INC.

Principal Place of Business Mailing Address ) B
5728 FLINT ROAD 5728 FLINT ROAD -
COCOA FL 32927 COCOA FL 32927 80“2233
2. Principal Place of Business 3, Mailing Address ( ’Il”lll “I ||||I|||“ “m |Im |||l| I““ ||||| ||m["|‘|"|| I"”I“
Suite, Apt. #, etc. Suite, Apt. #, etc, . B . [ CHECK HEHE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
02 D 5786 8 3 Not Applicable
Zip Couwy | ‘Zl-p o Country 5. Gertificate of Status Desired O  $8.75 Addiional
T - D C TrEn e e o ~ - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTON, MAUDE Street Address (P.O. Box Number is Not Acceptable) -
5728 FLINT ROAD
COCOA FL 32927
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. | am familiar with, and accept
the obligations of registered agent. .
L7 ‘-“.1« L

SIGNATLRE :
Signature, typed or printed name of registared agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
~
FILE NOW!! FEE IS $150.00 . L . .
L, Ef Fi n
Biter May 1, 2003 Foe wil be $55000 * Sectn Comvmn frarces - $5.00 Moy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PSTD 0 Detete TITLE [ change [ Addition
NAME WESTON, CHARLES NAME
sTreer aconess | 5728 FLINT ROAD ) STREET ADDRESS
crr-st-ze | COCOA FL 32927 N CITY-5T-21p
TILE VD . [ Delete TIILE [ thange [ Addition
NAME WESTON, MAUDE o NAME
STREET ADORESS | 5728 FLINT ROAD STREET ADDRESS
CITY-ST-2IP COCOA FL 32927 i} CITY-5T-2IF B
TLE 3 Oelsta TITLE ’ ’ S T 7 [Ochenge [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-5T-21 ’ CITY-$T-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-$7-2IP
TIMLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental 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 directer
of the corporation or the recejyerfy trustee empowered to execute 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 attachmefif- an agdress, with all other like empowered.

SIGNATURE: .(_/ lishl s Rickpizgr e sron— /fv/ﬁ’] 92/~ Y37~ 757

IONATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date Daytime Phane #

’

CR2E034 (10/02)



