2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000035697

1. Entity Name

WEED SOLUTIONS, INC. -

FILED
(30CT 22 P L: 12

SECRETARY OF STATE

Principal Place of Business Mailing Address Al ARlaQ =
7759 PLUMMER RD 7759 PLUMMER RD TPLLAHASEER. FLORIDA
JACKSONVILLE FL 32219 SACKSONVILLE FL 32219

MR

2. Principal Place of Business 3. l\.ﬁailing Addrass
g. Bey 2537 GR O, BTN A TS R F I A
— A : IR AL Y B R Rl A PRI -
Suite, Apt. #, etc. Suite. Apt. #, etc. Eﬂ;”'{“ i fﬁe&%&fg fi?ihhﬁ&'g"c‘b}me@j
e = i .'./i‘ g
City & State City & State 4, FE! Number 3506 7 Applied Foi~ - |
¢ L‘-‘t\f'ﬂhu' £ (J P{, 5% n Nt Applicable
Zip Country Zip "1 Country B , $8.75 Additonal |
. o '
32235 b n [ 5. Certificaie of Status Desired [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WALL BRANA e i e e -

7750 PLUMMER RD Street A;jdzr’eés c(i{) @T}gﬁ;ﬁn Not Acge(nta ) &/
JACKSONVILLE FL 32219 M
' Y Aaclioilly FL | 2% o

8. The above named entity submits this statement for the purnese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligationWéagem. ; é
SIGNATURE /i J —Z A - 29-03

Signaiure, typeﬂaﬁl name of registered agent and titla if appficabla. (NOTE: Registered Agent signatura raguired when feinstating) DATE
FILE NOW!l! FEE IS $550.00 o )
. 9. Election Cam n Financin
After September 10, 2003 Fee will be $750.00 Tust Fund Comrioution. (1 fiﬂqo“li‘éf °
ffake Check Payable to Florida Department of State ' ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ST O petete TTE O] Change [ Addition
NAME WALL, BRIAN A HAME
sTreeT anoress | 7759 PLUMMER RD STREET ADDRESS
erv-st-zp | JACKSONVILLE FL 32219 CITY-ST- 2P
TME P 7 Delete TILE _P;{;, ‘ ) EAChange ] Addition
e HARTMAN, BRADLEY e Bradiv $/ le'%m o
staeer aooness | 7759 PLUMMER RD seetonress | (27 4% Caphoa |
orv-st-ze | JACKSONVILLE FL 32219 orvstze | oefrongalle, EL 32226
e [ Deiete TITLE - 7 [ Change ] Addition
— NAME - =NAME M — - = ——
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-5T-21P
TITLE [ pelete TITLE O Change ] Addition
NAME NAME U I B I e e
STREET ADDRFSS . STREET ADDRESS ™ g o Il o o W T R T g cu TR T
CITY-ST-2P CITY-ST-2IP 1/22/03--01043--025 750, 1]
TIMLE _ [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 209 CITY-ST-7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an gdiress, with all other likg empowered.

SIGNATURE: __ /0064107 QUIRED g (t)etgczs,

lv goslgio

CR2E034 (4/03)



