2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049209 Jan 29, 2001 8:00 am
" WERK'G | Secretary of State
WEEK'S MACHINE SHOP INGC.
01-29-2001 90190 045 ***150.00
Principal Place of Business Mailing Address
240 WARFIELD AVENUE 240 WARFIELD AVENUE
VENICE FL 34292 VENICE FL 34282 UBUUJIVY
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £9-1311824 Applied For
Mot Applicable
Zi i i it
P Country <ip Country 5. Certificate of Status Desired [ $8'75 F@ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“"Name = = =
WEEKS, WALTER R
Street Address (P.C. Box Number is Not Acceptable
240 WARFIELD AVENUE prable)
VENICE FL 34292
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printsd name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L - . "
9. 1h|si<_i_orporanc_>n is elltglb|§ tn? sanstfy(ljts intangible At FI'I:Ii;“l1(:)‘1!2\!‘3{)1 F-;:EE. §S|H$; 59.:&?0 o 10. Election Campalgn Fnancing $5.00 May Be
ax 'mg r?q“"e”‘e“ and elects to do so. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPST [ pelete TmLE O Chenge [ Acdition | &
NAME WEEKS, WALTER R NAME S
StReer ApoRess | 240 WARFIELD AVENUE STREET ADDRESS 3
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP a
o
TITLE [] Delete TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Detete me - - - - -- : [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-21P
TITLE O Defete THLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {J petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-21P
TIMLE [ Delete TILE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or frustes empowered ta exgtute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aks = Pan address, Wi et
-
SIGNA [12-200  Af-4€5-$§323
CR Date Daytlime Fhone #




