2002 UNIFORM BUSINESS REPORT (UBR) Abr 03F12]6$) 8:00 am

DOCUMENT #  PG3000036231 ecretary of State

1. Entity Name

THE WEILER ENGINEERING CORPORATION 04-03-2002 90198 019 ***150.00
Principal Place of Business Mailing Address
—SUITE-304 MURDOCK EL 23TR0E74

+—PI_CHARI OTTE £L33%48,
R AR T AR
20620 éﬂfﬁ]jbb‘jﬂ‘- | 20p20 leterans Blvd

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

“ 7
4_ FEI Number Applied For

ity & State { ate -
2i'}'tc‘-a(ld‘}k_,' F’ gyij tcw /O{k P/ 65‘0413376 Not Applicable

Zip Country Z ountry -- - $8.75 additional
3 39 511[ C l I-O Ll'e— 3 _39 54 é L / a'éé 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- e e T o ERE e - -
WEILER, R ‘I- Sireet Address (P.0. Box Number is Not Acogptable)  esd-
AFFP-TAMMAMLTRAL 200206 Vitwans Bivd > 7

SLHTE-504

P-CHARLQTTE Fl 33048 o, 4 a&(“&‘ FL _z?_%o%s_y

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE @4/ o

Signature T printed name of registered agent and title If applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
) S P . "
8. Tris coraoration s elgble fo safsy 1 Intangivle FILE NOWII! FEE IS $150.00 10. Eiection Carpaign Financing _ $5,00 May Ba
ax .g rgqmremen and elects lo do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change [ Addition
NAME WEILER, JEFFREY g
STREET ADCRESS | 175 MANDALAY RD. STREET ADDRESS
er-sT-2P | PUNTA GORDA FL 33950 CiTY-5T-2IP
THLE O Dpelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE [ pelete TLE [] Change [ Addition
~NAME - - e T P - — S | B | e A R - —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-217 “ CITY-ST-2Ip

13, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: S/ 20 UlRED S i O

SIGNATUWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  90FiEr0

CR2E034 (9/01)



