AJ‘

2006 FOR PROFIT CORPORATION Z PN

REINSTATEMENT Ad

Fo % <
DOCUMENT # P04000068126 << ¢/ &
1. Entity Name "’//'/ e -~ O
WEBBER APPRAISAL & CONSULTING, INC. %‘f %,,
Joa
e .
oy o

Principal Ptace of Business Mailing Address (0 «,/ -
2666 MARTIN ST, 2666 MARTIN ST. s
SARASOTA, FL 34237-6302 SARASOTA, FL 34237-6302 £
F o s IURETA IR B0

Suite, Apt. #, etc. Sulte, Apl. #, etc. 01092006  REIN-P CR2E098 (31/05)

City & State City & State 4. FEl Number Applied For

20-1016501 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O g(g;fq :}S:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LANGDON. ALLEN E "™ _Allen E. Langdon, Ph.D.
125 FIRST ,AVE. Street Address (P.Q. Box Number is Not Acceptable)
NOKOMIS, FL 34275 -
5059 Indian Mound Street
“Y  Sarasota FL | $29%2-2661

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 offegistered agent.
suswmunsW January 10, 2006
{NOTE: DATE

Signatufe, lyped o printed nashe of registered agent and ttle if applicable. g d Agent qulred when

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 31
TnLe DP O Delete TILE O change [ Addition
HAME WEBBER, BARRETT K NAME R @
STREET ADDRESS | 2666 MARTIN ST. STREET ADDRESS o ‘.'{éu E":%T 0 =
ony-st-2F | SARASOTA, FL 342376302 CY-5T-2P 1':"7% ‘@}“ Lﬁ}} Bt e s
TLE DTS [ Delete TITLE [V IR Cchange O édditiun
NAME WEBBER, AURELIA F NAME o -
STREET ADDRESS | 2666 MARTIN ST. STREET ADDRESS ﬁ@@b@ns jAH 2 G 2006
Ciry.51-2P SARASOTA, FL 342376302 Ciy-51-21p
me Dosee | e G ARO0Gg 1O EHY e
4 o P Yoy o
STREET ADDRESS ST ADDRESS 1/24°06--01051--015  »#300.00
CITY-ST-TP CITY-57-2IP
TILE [ pelete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TME [ Delste TITLE Chchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 efiect as if made under cath; that | am an officer or directar
of the 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 attachmentwith an adgress, with all other |j owered.

SIGNATURE:

%' p/ﬂ}u January 10, 2006 (941) 2324157

TURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phone #




