2001 UNIFORM BUSINESS REPORT {(UBR) FILED

T L ]
DOCUMENT # P93000086057 Mar 01, 2001 8:00 am
1. g me Secretary of State
. RL. WEIGT ENVIRONMENTAL CONSULTANTS, INC. 13.01.2001 91354 007 **1 50,00
I
Principal Place of Business Mailing Address
8385 SW BODGE RD 8385 SW BODGE RD
STEA STEA
HOBE SOUND FL 33455 HOBE SOUND FL 33455 :
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State Cily & Stale 4. FE Number  65-0446857 [Appliad For
1 Not Applicable
Z It Zi Count it
P Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIGT, ROBERT L Street Address (P.O. Box Number 1s Not Acceptab
9512 S.E. DUNCAN ST. o (PO BoxNumber s Not Acoeplable)
| HOBE SOUND FL 33455
) City FL | Zin Code
' 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.
SIGNATURE
Signature, typed or printed name of registered agent and tit's if appiicable. (MOTE: Registered Agent signature receced when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elocts to do so. After MAY 1, 2001 Fee will be $550.00 + Slection Lampaign Financing $5.00 May Be
o0 ! Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elete TLE [ Change [ Additicn g
L NAME WEIGT, ROBERT L NAME g
| sraeer apokess | 8512 SE DUNCAN ST. STREET ADDRESS 3
{omv-st-2p | HOBE SOUND FL CITY-57-2IP <
ol
. TITLE VPD U pelete TMLE [J Change [ Addition %
NAME DEFILIPPO, DOMINICK NAME
. streer AooRess | 8198 SE SANCTUARY DRIVE STREET ADDRESS
CITY-57- 730 HOBE SOUND FL CITY-5T-2P
TIE STD O pelete ML O Change [ Adition
NAME WEIGT, WERNER HAME
srreeT oSS | 3060 N. ATLANTIC BLVD., #710 STREET ADDRESS
cmv-st-20 - | COCOA BCH. FL CITY-5T-2IP
TITLE O pelete TTLE [] Change  [_] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [T pelete TILE {1 Change  [] Addilion
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP CIry-S$1-219
TITLE [ elete TITLE [ Change [ Addition
 NAME NAME
! SYREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-2IP
Pz, hereby certify that the information supplied with this filing does not qualify for the exemption 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 carporation or the receiver or trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ddress, with all gther like empaugered.
SIGNATURE: Kobert L ekt  o02/24/o! St-sp-61ss
SIGNATURE AND TYFED CR PRINTED N NING OFFICER QR DIRECTOR D-ata Daytime Phone #




