2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
Pg“gNlaJm[:/IENT # P95000003722 - Jan 19, 2000 8:00 am

WEAVER'S TRUCKING SERVICE, INC. Secretary of State
=SSP o 01-19-2000 90188 016 ***158.75
Principal Place cf Business Mailing Address T D
1907 N. ORANGE STREET PO BOX 27 8l
MOUNT DORA FL 32757 WILDWOOD FL 32756-1107 :

|

I

| T

|

. . . BT ;.:“;§1-.:§( ns:j,;u
2. Principal Plage of Business ; + - Ly 3. Mailing Address ”lmm “I ‘M
e D e Bow HEA -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e .. City & State 4. FEI Number Applied For
e ﬁ’?.‘ - D(_‘) ie., F' 59—31 14079 Not Applicable
Zip Country Zip 7 Country . ! $8_75 Additional
; 3275 ’.) ) S-"\ 5. Certificate of Status Desired =g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-< [ a .
! Slreet Address (P.O. Box Number is Not Acceptable)
7175 CR 213 log0d CR 213 :
WILDWOOD FL 34785

i ldm ool , Fl. 34785

City FL Zip 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 7? LA IQC-S;C,eﬂ')L 1 [t IIOO

Signature, typed or printed name of registered agant and ttle if applicable. {NOTE: Registarad Agaent sigfiature reguired when reinstatng) oale
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C can Ei N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Ej:t‘gﬂn dagw Or;all:?;milor;ancmg | fg‘gﬂor‘g:’éss e
{See criteria on back) O Make Check Payable (o Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE L [lChange [ Addition
NAME WEAVER, RODRICK V NAME B
staeer aopmess | 7175 CR 213 STREET ADDRESS
T WILDWOOD FL 24785 CITY-ST-217 Ta :
TNLE VI.C‘C ?frjf'dcr‘n"" ™ Delete TIMLE Vice . P}rﬁidq n t C)cChange [T Addition
NAME {A fero. j_‘ WCQ_V G( NAME [Ij(fﬂ{ V- %UE‘O.W
STREET ADDRESS -'7, 75 CR 213 STREETADDRESS | o500 | o5 z 7 7
CITY-ST-2iP w“dﬂ) ; :"F’ . 3"‘ 1?5- ) CITY-ST-ZIP L\Di 1t ra Fi . '3"{ 755
TILE TTreaieore. 7 [ Detete TILE Treaswure ver Ol Chenge (¥ Adaiion
NAME Rarenon T, Weay el RAME Rodrial V. Ve
STREETADORESS | )15 CR 213 seeaovaess | 889 CR Z [ SE— i
oITY-ST-2P wildwood, F1. 345 st | k) bhwood, FL 34185
e <re -l'cd':‘{_ W Deletz TILE S ecrefory Dl Change  [#fddition
NAME ArefN = éJ;UeQVt( NAME ﬂDCir"'rl?{CVz: l;j;oy er
smeeT aoress | 7115 CR street ovaess | {p §°O 4
CITY-§T-2IP WHO'WDCG(,F" 3INWE ov-srze [wosldewood, Fl- 3dmws
TMLE ] pslete TITLE [[] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P oITY-ST-TIP

13. | hereby cerlify that the informaticn supplied with this filing does net 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 cerporation or the receiver or trustee empowered 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachWanamess. with all other like empowered.
SIGNATURE:[Z& B\ . Mwﬂﬁ, ) J00 352- 135346
' GNING OFFICER OR BIRECTOR

7 SIGNATURE AND TYPED OR PRINTED NAME OF S JDate Daylime Phone #

CR2E034 (9/99)



