2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. ) 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121f

changed, or on an atlachment with an address, with alLather like empowered,
Pras ({25/al 8508373190

SIGNATURE: N
oR p D‘FH‘S Date Daytime Phone #

DOCUMENT # P96000003670 Feb 01, 2001 8:00 am
1. Entity Name
WEIDENHAMER CORPORATION Secretary of State
02-01-2001 90072 012 ***150.00
Principal Place of Business Maiting Address
415 MOUNTAIN DR PO BOX 178¢
"ISTE 4 DESTIN Fi 32540
DESTIN FL 32541 us
US | ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3352881 Applied For
Not Applicable
Z'E } Country - Zip _ Gountry 5. Cerlificate of Status Desired - [ $8'75 Additional —_—
=~ . Fee Regquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE'DENHAMER' THOMAS E Street Address (P.O. Box Number is Not A table)
A I
415 MOUNTAIN DRIVE umberts Nol Actep
STE4
DESTIN FL 32541
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
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agertt signaturd required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE S $150.00 . I ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 Eliz:ltli:r%agfrilr?guzg:mmg d iﬂscj-(gi[?ohl’lzgsae
(See criteria on back) d Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11 o
TIME P O elete TILE O chenge [ Acdition | S
NAME WEIDENHAMER, THOMAS E NAME =
stReeT acoRess | 415 MOUNTAIN DR STE 4 STREET ADDRESS 3
cry-st-ze - |DESTIN FL ) CITY-ST-2IP a
od
TITLE v O Delete TILE O Chenge [ Addition } &
HAME WEIDENHAMER, NANCY L NAME
streer anoress | 415 MOUNTAIN DR, STE. 4 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 ) CITY-ST-2IP o ) o
TITLE 3 velete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE [ Delete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP



