FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

Secretary of State
P E?,,gti'}ﬂ ENT # P97000005274 05-05-2004 90237 017 ***150.00
SUSAN M. WEIGLE, INC.
Principal Place of Business Maifing Address - U
10661 N. SUNFLOWER PT. 10661 N. SUNFLOWER PT. 13y d l ‘J J 'j
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428
T S UG RAIR AT
Suite, Apt. #, etc, Suite, Apt. #, etc. . 05032004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied Far
50-3424229 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g-gfqﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'

Mame
LOCKWOOD, BRIAN R ESQ
309 NW. 1ST STREET Street Address (P.0O. Box Mumber is Not Acceptable)

GAINESVILLE, FL. 32601-2525

Zip Code

- City FL

8. The above narmed entity submits this statement tor the purpose of changing its registered oftice or regxstared agent. or both, in the State of Florida. | am farniliar with, and aceept
the obligations of registered agent,

SIGNATURE .
Signatuee, tvpred g inted pare OF regisiered agent ard Wtk i spphicakis (NOTE: Registenod Ageni sigasiure regisd whan reinslating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign F‘”a"Ci"'!J $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. | Added 1o Fees
108 : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE D 3 Detate TITLE iy ﬂChanqe 3 Addition
"Nk WEIGLE, SUSAN M NAME Sagos T e qle_
STRE AORESS | 5276 S RIVERVIEW CIRCLE STREET ADDRESS lDLpl_p v WD, :ju_gﬂ QUQQ:PK
oIy -$7-21 HOMOQSASSA, FL 34448 CATY-51-2iP Cx qqzif
e PVST : [ oelete HILE TPVsT Nl Crange [ Additcn
HANE WEIGLE, SUSAN M NAME Slysan M. u_)
STREET ADORESS | 5276 S RIVERVIEW CIRCLE STREET ADDRESS {D-ol.o\ ) Sl ng_((_p
CITY-ST-ZIP HOMOSASSA, FL 34448 CITY-81-2IP Puf)’\'O\ QLLU("'?'L 3q.42<g
THILE [n} 7 Delete TILE ! Change [ Addition
HAME WEIGLE, JAMES J JR NAME Tornes . Ll
STRFET ADGAESS-| 5276 S RIVERVIEW CIRCLE -~ : - - OTAEET ADDRESS | § [ VA &) S&Lﬁﬁ?‘:’ u JQ“
CITY-81-212 HOMQOSASSA, FL 34448 CITy-§7-21P ey r'a"i?) \ Q“ b \:-'h quP <
IHILE 3 Detete TiLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 3 netete TIMLE [1cnange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-21P Iy -$1-21P
fIng 1 Delate TIMLE [ Change [ Addition
NAKE NAME
STREET ATIDRESS STREET ADNRESS
GITY-5T-71p CITY-ST-21P

2. | hareby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statites. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that [ am an officer or direcior
of the corporation of the recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal miy name appears in Block 10 or Block 11+
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




