2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
' DOCUMENT #
1. Entity Name P97000042663 05-01-2003 90233 034 ***150.00
WEATHERBEE ENTERPRISES, INC.
Principal Place of Business Mailing Address
572 RIDGELINE RUN 572 RIDGELINE RUN
LONGWOOD FL 32750 LONGWOOD FL 32750
S— — RN LI A RAOIR
Suite. Apt. #, etc. Sulte, Apt. #, stc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—346375? Not Applicable
Zip Country A Sy s, Gertficate of Siatus Desieg . [3 $8-75 Addiionat
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Street Address (P.O. Box Number is Not Acceptable)

WEATHERBEE -LARRIH! -
572 AIDGELINE RUN
LONGWOOD L. 32750

City FL Zip Code

L}

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, 1 am familiar with, and accept
«the obligations of registered agent.

SIGNATURE
Signature, tybad or prinled name of registered agent and tille if applicable (MOTE: Registered Agent signature required when rainstating) DATE
Aft::LMEa VN?V;(;:;S T:E:v:ﬁl ?:esgsgg 0 9. Efection Campaign I-Tinancing $5.00 Mmay Be
# Y - Trust Fund Contribution, | Added to Fees
Make Check Payable to:Florida Department of State :
10. - QFFICEAS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delets TITLE [ Change [ Addition
HAME WEATHERBEE, LARRY K NAME ‘
sTReeT ADCRESS | 572 RIDGELINE RUN STREET ADDRESS
GITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
e VST 3 Celate TITLE O] Change [ Acdition
HAME WEATHERBEE, SANDRA L NAME ’
STREET ADDRESS | 572 RAYOLINE RUN STREET ADDRESS
omv-st-ze 1L ONGWOOD FL 32750 Ciry-st-ziP
TIME 3 Delete L T ' ) B ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TILE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-21P CITY-ST-ZIP
TITLE O peigte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-38T-2IP
TITLE ] Delete ThLE [ change [ Addition
NAME NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certn‘y that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report of supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporatwon or the receiveror trustee empowered to execute this repog as required by Chapler 607, Florida Statwles; and that my name appears in Block 10 or Block 11 if

gt phepdfke empowere

"F@UMED ) 70003  Yop53/-029%

PR II‘ITED NAME OF SIGNING OFFICER OR DIRECTOR [; ’(ﬂle Daytime Phone #

k] NATLIRE ANB TYPED OR

]

§

AV

CR2E034 (10/02)



