FILED

- Jan 14, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT 4 P050001 13030 - 01-14-2008 90084 018 ***158.75

1. Entily Name

J.D. WEBER CONSTRUCTION CO.

Principal Place ol Business Maiing Address &““ “ZA‘J

2T SOUTH-NOVA-RD— PO BOX 7301386
SUITET ORMOND BEACH, FL 32173-0386
ORMOND-BEAGH-F—32174 '
e — AR R A
Ly AN &S/ |
Suile, Apt. #, etc. Suite, Apl. #, elc. 01092008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi Number Applied For
DRp1on)) ,@PML;?@ . 54-2180252 Vot Appiicabie
25’2‘/ 2 ;[ Co&irsy_# z Country 5. Cerlificate of Stalus Desired Ei'ggqgr;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEBERJOSEFPH D
23 LAUREL RIDGE BREAK Street Agdress (P.O. Box Number is Not Acceptable)
ORMOND BCH, FL 32174

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its regislerec office or registered agent, or both, in the Stale of Florida. | am familiar witn, and accept
the obligalions of registered agent.

SIGNATURE
Snature. typed O DAMEA NAME O fersiereg Agen: and hte f apoRcae INOTE Fregisterect Agen: signature requied when reinstaning) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. 00 Addedto Fees
10, - - — - .o - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 salete THLE [ Change (T Acdilion
NAME WEBER, JOSEPH G NAME
STREET ADDAESS | 23 LAUREL RIDGE BREAK STREET ADDRESS
CITY-5T-2IF ORMOND BCH, FL 32174 Ciy-51-2P
e D O vetete L {J Change [ Addition
NAME WEBER, JOSEPH D NANE
STREET ADDRESS | 209 CHEROKEE RD. STREET ADDRESS
CITY-ST-21P ORMOND BCH, FL 32174 Cire-$1.21F
TALE ) Delete TALE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP oITY- 51219
TITLE O Dekte TILE [ Change [ Addition
NEME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-29 oy-81-21P
TMLE T selete HiN [ Change (] Addiion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST:2IF CITY.ST-21P
LT R e e R i : HILE I : ’ [ change - (] Addilion
NAME NEME
STREET ADDRESS | . SIRELT ADDRESS
CITY-Si-21P CiTY-5i-71P

12. I nereby certity that the informaticn supplied witn this filing dees not qualiy lor the exemptions contained in Chapter ¢ 18, Florita Statutes. | lurther centity that the information
indicated on this report or suppiemental report is frue and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporagon opthe receiver or trusiee empowerad 10 execule this repar! as required by Chapter 607, Florida Stalutes; and Lhat my name appears in Block 10 or Block 11 il

changed, or criagfatach; 1th an aoaress, with all other Fke empowered
/905 (256)67/-272

\-ﬁmmmkz AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Davie Pnore

T




