FILED

2003 FOR PROFIT CORPORATION ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90079 034 ***150.00

DOCUMENT #  P02000047332

1. Entity Name

M. WIEBER ENTERPRISES, INC.

Mailing Address
129 EAST GRAHAM PARK DRIVE
HAINES CITY FL 33844

Principal Place of Business
129 EAST GRAHAM PARK DRIVE
HAINES CITY FL 33844

11Uy /sJos

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For
72 -1539/7 Not Applicable
Zi Count Zi Count iHan:
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent_ - . ... .—7..Name and Addrass of.Naw.Registered-Agent— - __ . _ -
- ) ’ - Name

WIEBER, MICHAEL J
129 EAST GRAHAM PARK DRIVE
HAINES CITY FL 33844

Street Address (P.O. Box Mumber is Not Acceptable)

City Zip Code

FL

8. The abave narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

+
SIGNATURE

.Signatura, typad of printad name of registared agent and litie if applicable.

{MOTE: Registsred Agent signature requirad whan reinstating) CATE

JFILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritxution.

$5.00 Mazy Be
Added 10 Foes

Make Check Payable to Florida Department of State |

10, ] OFFICERS AND DIRECTORS 1. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D [ pelete TILE [JChange [ Agdition
NAME WIEBER, MICHAEL J NAME -
steer aooress | 120 EAST GRAHAM PARK DRIVE STREET ADDRESS

orv-sezr | HAINES CITY FL 33844 CITY-ST-2IP

THLE D 7 beles MLE [C) Change [ Addition
NAME WIEBER, MICHELLE D ‘ NAME

staeeT aporess | 120 EAST GRAHAM PARK DRIVE STREET ADDRESS

CITY-$T-2iP HAINES CITY FL 33844 CITY-§T-21

TLE e o =~ R A, P {111 N e s [Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-s1-2P

TTLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-5T-2F

THLE [ oelete TITLE [ change [} rddition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CIY-ST- 2P

TITLE O pelete TITLE [T change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ( further gertify that the information
indicatad on this report or suppiemental 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 tha corporation or the receiver or trustee empowered to 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 altachment wittiwll other like empowered.
_ LW Wn T r e %’ . . -~
SIGNATURE: %\:mﬂ A A T co-c2  S7:. Qg -6

SIGNATURE AND D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

Cate

DL

AW

CR2E034 (10/02)

r



