2003 FOR PROFIT CORPORATION FILED

ecretary of State

04-28-2003 90160 030 ***150.00

DOCUMENT # P02000112672

1. Entity Name

FLORIDA WEATHER PROTECTION, INC.

T 4y st"b
oy

Pringipal Place of Business Mailing Address
2207 54 STREET SOUTH 2207 54 STREET SOUTH
GULFPORT FL 33707 GULFPORT FL 33707

2. Pringipal Place of Business 3. Mailing Address

T RN
1163 w9 77, &~ JLE 49 57

(Slite JA pg,' ete. é‘ﬂfﬁb"%e“:' /Qf CHEGK HERE IF MAKING CHANGES

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

City & State City & State 4., FEI Number Applied For
c&mrf!w?’&"‘ L L Mrars Eo s ER VX déy - ]G5 RE fp Not Applicable
Zip Zi 75 Additional

F9762 | Piususzs

p Couniry " ) $8.7
7;7J}‘. //{WIUSZ ﬁ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent _._— - — 7 = Name and:Addross of New Registered Agent =———————="—1

Nameﬂdélﬁ/’)r =, Lgi’ﬂblls-

HASTINGS, DAVID C
2207 54 STREET SOUTH

Street ;’icgres }P.O. Box Number is Not Agceptable)
Iy 4 i i

GULFPORT FL 33707 fYIE 7

C"y(, LERALERTEN FL 25%3‘;’

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
L3 -

- the-obligations of registered agent. .
70 St Y Y Lfaylo 3

SIGNATURE
’-r‘ Signature, typed nr?;mn:ed name of registered agant and litle it applicable. (NOTE: Registered Agent sighatura raquired when reinstating} foke
FILE NOW!!! FEE IS $150.00 . N .
After May 1, 2003 Feo will be $550.00 e T o et [y 0 ey oe
Make Check Payable to Floritda Department of State )
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete TLE [ Change [ Addition
NAME LEDLIE, KEVIN NAME
streeT poness | 2207 54 STREET SOUTH STREET ADDRESS
crv-st-z¢ |GULFPORT FL 33707 CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME )
STREET ADDHESS ) STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
THLE [ detete TTLE - [J Change ] Addition |,
NAME o = e S s S s T A N B it A
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 officer or director
of the corparation orthe receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an atlachment wjth an address, with all other like empguered. .
sionwtore: _ A Ll n SR e yin £ Lenie 4 [2g /03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02) _



