2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004952 May 01, 2001 8:00 am
1 Ey e . Secretary of State

JOE WEEKS GRAPHICS, INC. ‘ 05-01-2001 90069 045 ***150.00
Principal Place of Business Mailing Address
14309 THORNWOOD TRAIL 14309 THORNWOQD TRAIL
HUDSON FL 34869 HUDSON FL 34669
us - us

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 59‘3493598 Applied For

Not Applicabte

< A— ..Country - Zip Country i - $8.75 additional
e e LU . 5 Certiicate of Status Desied | [ B e ired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEEKS, JOSEPH JR
Street Address (P.O. Box Number is Nat Acceptable)

14309 THORNWOOD TRAIL -

HUDSON FL 34867
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE JJL%-) %j M d% _V/JjAl

Signatur, typed or printed namg’o! registerad agant and title If applicabile. NOTE: Registered Agant signalure required when rainstating} patg 7
) o s . "

9. ThlsfF:Qrporatlgn is eligible lc|> sausiycljts Imangllljale_v : At FI'L;; NOV:... F;EE IS"$1 50$.0% o0 10. Election Campaign Financing $5.00 May Be
Tax |l|n.g rgqmremem and elects to do so. er Y 1, 2001 Fee will be $550. Trust Fund Contribution O Addad o Feas
(See criteria on back]) cf Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD O Delete TITLE [ Change [ Additicn
HAME WEEKS, JOSEPH R JR. NAME

STREET ADDRESS | 14309 THORNWOQOD TRAIL . STAEET ADDRESS

OITY-ST-2IP HUDSON FL 34669 CITY-57-2IP

TME [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS
CvesTae o) - ., o emr e R iyesT-ZP L . _

TE [ petete TTLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE O Delete e [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ciTy-5T-2P : CITY-ST-Z1P

TITLE [ Delete TITLE [Jchange [ Addition
MAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 lega) effect as If made under oath; that | am an officer or director
of the corporatian or the raceiver or trustee empowered fo exaciite this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an aitachment with an address, with all other fike empowered.
SIGNATURE: _—— . Yl (a27) U9-b48Y
IGNING OFFICER OR DTHECTOR the 7 = Daytfe Phone #

8
g

CR2ED34 {10/00)



