2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R. WEAVER CONSTRUCTION, INC.

P97000038304

Principal Place of Business

217 SHADOW BAY DR
ORLANDO FL 32825
us

Mailing Address

PO BOX 1032
GOLDEN ROD FL 327331092
us

2, Principal Place of Business

2171 SHADow BAY DR

3. Malling Address

o Rov \0%2.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

GoLDdNVROD FL

FILED !

May 27, 2002 8:00 am|
Secretary of State |

05-27-2002 90378 006 ***150.00

O

DO NOT WRITE IN THIS SPACE

iy & Siate_’ }._. City & State 4, FEl Number Applied For
ORL F 59-2891357 Not Applicable
Zip Country Zt;; Country " . sa 75 Additionat
NG 5. ficat d - :
31 62 S ORA UG’& 2 8 53 O\Qﬁ (, Certificate of Status Desire a Fee Requied
_— .- 6. Name and Address of Current.Registered Agent - _.. . . 7. Name and Address of New Registered Agent. . _.
Name
WEAVE ’ ROBERT L JR. Sireet Address (P.0. Box Number is Not Acceptable)
8909 CHERRYSTONE LANE
ORLANDO FL 32825
City FL Zip Code
8. The above named entity’gubghits s st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘:lﬂ lq OL
Signature‘,,lyped or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agant signatura reguired whaen rainstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contributian Addad 1o Fees
{See criteria on back) ([ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TITLE Ol Change [ Acdition | 5
NAME WEAVER, ROBERT L JR NAME 2
staeeT Anoress | 8909 CHERRYSTONE LANE SIREET ADDRESS §
CITY-5T-2P ORLANDO FL 32825 CITY-§T-1IP §
TTLE [ celete TILE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-2IP
TILE - - - - -~ «~=[]Delgte -=-~- [| TTLE -1 - - -  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-2IP CITY-5T-21P
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
orv-stzp ) -, T CITY-$T-2IP
TIME [ Delete TIRLE [ Change (] Addition
NAME - NAME h . : .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF .

indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with

€3

SIGNATURE: ___ il

13, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered.

PRSI

D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phone #

L]



