2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2002 8:00 am

.

ettt Secretary of State
o+ ok 3k <
GREG WEGLARZ GENERAL CONTRACTOR, INC. 03-27-2002 90008 030 ***150.00
Principal Place of Business Mailing Address
5700 GRILLET PLACE 5700 GRILLET PLACE
FT. MYERS FL 33919 FT. MYERS FL 33919
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—085?184 Not Applicable
Zi i Count i
P Couniry Zip euntry 5. Cerlificate of Staws Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 1. Name ___ A e e e
WEG GREG Street Address (P.O. Box Number is Not Acceptabie)
5700 GRILLET PLACE
FT. MYERS FL 33919
City FL Zip Code
8. The above named enlity submits this staternent for the purpsse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. o e ) "
9. ihlsfﬁprporat\c_)n is eh[g|b|§, lc]) setmsifyclits intangible FILE NOWI!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
axfi In,g r‘equlremen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrikution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange  [] Addition "_5_
NAME WEGLARZ, GREG NAME =8
sTheeT aoofess | 5700 GRILLET PLACE STREET ADDRESS 3
cre-st-2p | FT. MYERS FL 33919 CITY-ST-2P o
> o
TILE Y, D [ celete TITLE MY change [ Additien | O
NAME WEGLARZ, LACREASHA NAME
streer anDReSS | 5700 GRILLET PLACE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33919 CITY-ST-2IP
CTME Ao e oo Ooetee, o |]me et [ Change [ Addition
" NAME ST T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE [J Change ] Addition
NAME NAME .
STREET AGDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T celete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemenjal report is true and accurate and thal 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 #listee empowered ta execyte this rgmort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi empoylgted.
AED fees Jisf g -0k
SIGNATURE: . ATUEQED 1EVT 3/13/02 44 §-0
SIGNATURE AND TYPE[{?! PRINTED NAME QF SIGMG OFFICER OR DIRECTOR Date Daytima Phone #




