2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBJ

DOCUMENT #

1. Entity Name

WEIDENBACH & CO. P.A,

P97000077729

Principal Place of Business

1560-3 CAPITAL CIRCLE N.W,
TALLAHASSEE FL 32303

Mailing Address
1560-3 CAPITAL CIRCLE N.W.

TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90218 020 ***150.00

AR

Suite, Apt. #, ete. Suite, Apl. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3468624 Not Applicable
<ip Courttry Zip Country 5. Certificate of Status Desired O Eg'gfq.ﬂ?:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WEIDENBACH, WILLIAM C JR.
15303 BLUE BOAR RD.
TALLAHASSEE FL 32310

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

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registered agent and titlg if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
JEILE NOW!! FEE IS $150.00 . ) .
9. Election Campaign Fi n
Atier May 1, 2003 Fee will be $550.00 Trus: Fond Contruton, 01 idsd-gi({ohg:g: °
Make Check Payable fo Florida Oepartment of State '

10. . OFFICERS AND DIRECTORS ﬁL11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 1 Delets TILE C1Change [ Addition
NAME WEIDENBACH, WILLIAM C JR. NAME

steeet aponess | 15303 BLUE BOAR RD. STHEET ADDRESS

crv-si-ze | TALLAHASSEE FL 32310 CITY-ST-ZIP

me VPD ] Detete MLE I change [ Addition
NAME WEIDENBACH, LINDA K NAME

streer apoRess | 15303 BLUE BOAR ROAD STREET ADDRESS

CITY-ST-7P TALLAHASSEE FL 32303 CITY-§7-2IP

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-Z1P

TITLE 7 petete TILE O change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CHTY-5T-7P CITY-ST-2P

TITLE ] elete TITLE [ Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE £ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SLEKODIDE B,

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

IR

4-(-03 S576-101§

Date Daytime Phone #

CR2E034 (10/02)

Av  ZESP00



