2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

ngNlaJmllnENT # P98000049209

WEEKS MACHINE SHOP INC.

Secretary of State

(03-05-2003 90023 005 ***150.00

s

Frincipal Place of Business
240 WARFIELD AYENUE
VENICE FL 34292

Mailing Address

VEMNICE FL 34292

B
EE

240 WARFIELD AVENUE

2. Principal Place of Businass 3. Mailing Address

AN

Suite, Apt. #, elc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 591 3 1 1 82 4 Applied For
h Nat Applicable |
| i Country~.  -—- Zip. o~ e et e e e L e e L - Additi
® ouniry ® ouniry 5 Cortificaté of 8taiss Desied O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name . B . R .

WEEKS’ WALTER R Street Address (P.O. Box Number is Not Acceptable)

240 WARFIELD AVENUE

VENICE FL 34292

City Zip Code

FL

the otligations of registered agent. :

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. | am familiar with, and accept_

SIGNATURE

Signature, typed or printed name-of registered agant and title it applicable.
3

(NOTE: Registered Agant signalure raguirad when reinatating) DATE

< FILENOW!N! FEE IS $150.00
. After May 1, 2002 Fee will be $550.00

; T n
MR e o 1
?' 't ¢ e d

$5.00 May Be
Added to Fees

9. Election Campaign Financing - - - '

e K . Trust Fund Contribution.

Make Check Payable to Florida Department of State

.

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e DPST- . ' O Delete TimE O change [ Additon | &
mve | WEEKS, WALTER R NAME s
STREET ADDRESS | 240 WARFIELD AVENUE STREET ADDRESS 3
oITY-ST: 2P VENICE FL 34292 CITY-57-21P gjc.?
TME VP (] Delate TNLE [ change (7 Addttion 5
NAME WEEKS, SHELECIA R NAME \
STREET ADDAESS | 248 -WARFIELD. AVE . . . ,_J smeetaovress | _ :
CITY-ST-21P VENICE FL 34292 ) omY-sTap Tt T e - - - -
TITLE O petete TITLE L ) ) [ cChange [T Addition

NAME - - i T - )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TILE O petete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelate TITLE {JCrangg  [J Addition
NAME NAME.

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TILE 7 pelete TLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. { hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an
of the corporation or the receiver or t
changed, or on an attachment wi

SIGNATURE: X

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an cfficer or director
exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
r pawered.

Py -4E5 - S323

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Date 'Daytama Phone #




