2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

rd

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-feceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atjacfiment with an address with all other like empowered.

|
. SIGNATURE

R OR DIRECTOR Date . Daytime Phone #

AV 02P0100

3 '.rr.\
DOCUMENT # P98000057113 LED
1. Entity Name
WEED TILE, INC. ~ oo
. INC. 030CT 15 M 9: 32
- . SECRETARY OF 37
Principal Place of Business Maiiing Address A ‘ ‘fﬂ}\(\m F STATE
293 EAST LONG CREEK COVE 299 EAST LONG CREEK COVE ALLAHASSEE FLORIDA
LONGWOOD FL 32750 LONGWOQD FL 32750
Suite, ARt #, etc. Suile, Apt. #, ete. n&%:f | -M%;G-O% Aﬁ i @ '}
-t oF LW 7Y
City & State City & State 4. FEI Number 13 15 Applied For
59-352 : Not Appiicable
2Zi t i t it
' Couniry Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - e N S = Nameg—— - ——= = =. = _
WEED, JAMES A JR.
Street Address (P.C. Box Number is Not Acceptable)
293 EAST LONG CREEK COVE
LONGWOOD FL 32750
City FL Zip Code
8. The above named emlty submits this statemem for the pyrfose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaji¢ ;
1253
SIGNATUH /
A iivo it applicable. (NQTE: Registered Agent signature requirad when reinstating) BATE
A/ N
FILE NOW!! FEE IS $550.00 ' L ¢
. . . El Fi
After September 10, 2003 Fee will be $750.00 9 Er:j:tt lgﬂn%agoﬁ:?;uﬁg?nc!ng 0 fzj'gﬂor‘;gfe .
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE D [ Delee TmE ] 18 ; ] % y O Adgition | 3
NAME WEED, JAMES A JR. NAME s W A 1=
steet anoress | 293 EAST LONG CREEK COVE STREET ABDRESS 7 i §
orv-sr-zr - (LONGWOOD FL 32750 CITY-ST-2P i
o
TITLE 0 . 1 Delet TLE IR hange [ Addition | G
R el SON02201 6248
NAME WEED, MARCY S . - NAME 11/15/03--B1047~-001  #%750. 00
streer aooress (293 EAST LONG CREEK COVE STREET ADCRESS A
orv-st-ze |LONGWOOD FL 32750 ‘ ) CITY-5T-2IP
TITE - o __oOoeee Qe [ [ Change [ Addition
NAME NAME ' ; .
STREET ADDRESS s STREET ADDRESS '
CITY-S§T-2IP N ‘ CITy-ST-2IF
TITLE ! [ Delete TITLE [C] Change [} Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE (7 petete TITLE [ Change  [] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP N CITY-ST-21P
TITLE ) [ Delete TWILE - [ Change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
Cmy-sT-21P . s CITY-5T-21P -
12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

\g) Q-05-03  Yp7-§329%02



