DOCUMENT #  P98000057113 ¥--> EiLED

1. Enlity Name

WEED TILE, INC. 02 DEC 13 AMIC: 45

- AT ar oy hﬂﬁ

Principal Place of Business Mailing Address TALL AH;‘\S ‘..‘)ll[ FLUR!DA
293 EAST LONG CREEK GOVE 293 EAST LONG CREEK COVE
LONGWOOD FL 32750 : LONGWOOD FL 32750

I FANRRNE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. 4, etc.

! l ?quf?g}?wg?%ﬁﬁ@rﬁg‘i%% OZ/
|z G T

City & Siate City & State 4. FEI Number 59_3524345 Applied For
Not Applicable

Zi i -
e Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WEED, JAMES A JR.

Street Address {P.O. Box Number is Not Acceptable)

2002 UNIFORM BUSINESS REPC, T (UBR) g

7 293 EAST LONG CREEK COVE R
LONGWOOD FL 32750
City FL Zip Code
he above named entity submitsshis staie ent for t se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio f reg|slered aggnt.

SIGNATURE ( i / 27/ gL

/Sign l% typed or printed name of registered agent ar‘d e if gopl bie. {NOTE: Registered Agent signature required when reinstating) DATE

i | o L )
—8,~This CO¥ on-ie-oligible-to satisfy.Jls Inlangiblgl- |~ 10 EI6Rt5T Camnai - .
. Election Campaign Financin
Tax filing Yefjuirement and elects to do so. Alter September 13, 2002 Fee will be $750. OB TrustlFund C;)m:'igbutiljn "9 0 ?dsd.e%ct'ohli?;sae
{See criteria on back) Make Check Payahble to Department of State ’
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : [T Delete TILE [ Change [ Addition S_
NAME - WEED, JAMES A JR. NAME SODOOSSTES 1S <
strezT AnoRess | 293 EAST LONG CREEK COVE STREET ADDRESS 1072403 --01083--005  #&750.7 i) >
= 1 R ] b=
CITY-ST-2P LONGWOOD FL 32750 CITY-ST-ZIP o
e
TImE 0‘ O pelete TITLE [ Change  [] Additien | &
NAME WEED, MARCY S NAME
STREET ADDRESS | 293 EAST LONG CREEK COVE STREET ADDRESS
CITY-ST-ZIF LONGWOOD FL 32750 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 7P CTY-ST-2P
| -
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lmy-s1-7p
TLE OJ Delete e C T T [Clthange [ AdgitionT|— -
NAME NAME
STREET ADDRESS STREET ADDRESS {-
CITY-ST- 2P CITY-ST-2IP \e\‘{v\\a)
et - ] Delete TITLE “ [ change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P . CITY-57-2P

13. | hereby certify that the mformatlon supplled 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 same legal effect as if made under oath; that | am.an officer or director
of the corporation or the receiver or trustee empowered to exegate this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other [j

SIGNATUR ‘ &)m i 0-20-02_  HR3 95%-

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcne &

4

LS =
SIGNATURE AND 'TYFED 0 R




