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. SS-4 Application for, {Employer jdentification Number E"gO}S

{Rev Dscember 1893}

(For use by empioyers, cbrpomtions. partnarships, trusts, astates, churches,

Cepertment of the Treaadry govermnment agencies, certain individuals, and athers. See instructions.) OMB No *545-6903
mema: Ravanue Sennce ) Expres '2-31-96
! NwE%igﬁ%Tg“%§€g¥%g%ggg§?ﬁgxposition, Inc.
3" Trade name of business, it different from nams intne 1 3 Executor. trustee, “care of ' name -
; Vincent W. Weaver
43 Maiing address (street address) (room, apt., of suite no.} 53 Business address, |f different from address ¢ hnes 43 and 45‘“_‘”_
| 3065 Turnbull Bay Road .

4b Gy, state, and ZIP code '

New Smyrna Blach, FL 32168 i

& County and slate where principal business is located

Volusia, Florida

7 Mame of pnncipat officer, general partner, granlor, owner, of rustor—SSN required (See nstructions.; » 5‘1’; 4‘ —gG ~ sz \.‘Zg
Vincent W _Weaver i _

§b City. state, and ZIP code

Please type or print ¢learly.

8a Type of entity {Check only one box.) (Ses instructions) L Estate {SSN ot decedent) ; [J Trust
[ sote Propriator (SSM) : : L [7] plan administrator-S8N : 5 (7] Parmership
O e [J personal service taep. K] Otner comporalion {spec:ty) Amugsements _] Fammers’ cooperative
() statefiocal government 1 Natoral guard [ Federal government/military T3 churen or chureh controlied Qrgamzation
[ Otrer nonprofit grganization {spectty) : (enter GEN 1f appiicable) —

"1 otrner (spacity) »

ab If a corporation, name the state of toreigh countny; Suate . Foreign country
fi! appiicable) where Incorparated » i Tlorida
8  Regacn for applying {Check only one box ) ; {1 Changad type of orgarvzation (specity) » S
[started new business (specity) : (7] Purchased gong business
] virad employees - {0 Created 2 trust {specify; » .
[] Create a penswor plan (specty type) & ~ I
[0 sanking purpose (specity) L L} Other {specify) .
10 Date business started of acquired (Mo., day, year! (See ingtructions.) T 41 Enter clozing manth of accounting year {See INSIUCHONS.}
~ 2/1/2000 L December .
12 First date wages or anmutes were paid or will be plaid {Mo., day, year). Nate: If applicant is a withhoiding a ent enter date mcome will first
be pac to ronresident alen. (Mo., day, yedr) I 1 / 2000
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doss not expect to have any empioyees during theiperiod, enter 0" . - . - - .~ L g 20 j O 0
14 Peancipal activity {See instructions.) # Liﬂmusement Ridew
15 Is the prncipal business activily manutacturing? : L e O Yes Xl we
o WYes” principal product and raw material used » 3 _ ) i
16 whom are most of the preducts or SEVICES sop? Please check the appropnate box. 1 Business (wholesale)
Public (reta) T Other (specify] ™ 55 nra
17a Has the applicant ever appiied for an identfication nurmber 10r this of any other busmess? . . . . . - O VYes @ No

Hote: i “Yes, " please complete ines 17b and 1 7c.i

17b  {f you checked the “yes”" box in boe 173, give aobﬂicant‘s legal name and trade name, f different than name $hown on prior app icaton
'l

Legat name W : Trage name

17c  Enter approxmate date, city, and state where 1he‘£:|ppllcal1oﬂ was filed and the previous employer identification number if kngwn.
Approx:mate date when fileg Mo . day, yean)| City and grate whare fled \Previous €N
1

Under genahes af perury, | dedtare al ) have examuned this application. and be the dest of my kngwledge and »elief, 15 Irek Correct, and camaletg l Business teleprone Yumber Latluge Jed e
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