2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narne

P98000082402

J Weaver Construction, Inc

Principal Place of Business

483 LancefsBDrive
Winter Springs, FL 32708

Mailing Address

2. Principal Place of Business

. Mailing Address

Suite, ARt #, etc.

Suite, Apl. #, etc.

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90358 024 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |
59-3532911 Mot Applicaals ‘:
Zi Count Zi i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additicnal
. Fee Reguired
6. Name and Address of Current Registered Agent . . - - —=T. Name and Address of New Registered Agent
- - - - = Name

Weaver, James G
483 Lancers Drives
Winter Springs, FL 32708

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

:
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. i
. i

SIGNATURE

. Signatre, yped o printed name of regs7E43 2gent ana wile -t acchcanie

|
(NOTE. Regisierad Agent Signature required ~ren renstatrg) QArE H
;
|

9. This corporation is eligitle to satisly its Intargible
Tax filing raquirement and elects to do so.
{Ses critaria on back)

10.. Election Camoaign Financing
Trust Fund Centribution

55.00 May Be
Added to Fees i

11, OFFICERS AND DIRECTC ADCITIONS /CHANGES TO QFFICERS AMD DIFECTORS M 17 _
e = D Ocrange Doz (&
S:HAEEET =\D,DRESS Weaver’ James G STREET ADORESS | ‘E
Elw-srl-zaP 483 Lancers Drive cm’-hsr-zw =
| Winter Springs, FL. 32708 -
Tine O Deters TiLE Gitrange  [J2zainr =
NAME NAME -
STREET ADDAESS STREZT ADDRESS
. CiTY-57-ZP City-sT-21P
A o L 4 ™ - Coomange O
HAME NAME
STREET ADDRESS STREZT ADORESS
CITf-§7-2IP oiTY-57-2P
;TTE (O De'zte TiLE {Cicraage [ 2ones
L NAME NAME
STREET ADDRESS STREET ADDRESS !
CiTY-S1-21P ciry-St-21p ;
TLE [ pelete TMLE [0 Change {7} Accies |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP f
Eoime O pelete e [Jchange [ asior |
; NAME NANE '
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIIY-57-2P i
13. { hereby ceriify that the information supolied with this filing does not qualify for the exemption staled in Section 119.07(3}i). Florida Statutes. | further cerafy that the informanen |
indicated on this report or supplemental report is true and accurale and that my signature shall nave the same legal effect as if mace under cath: that | am an officer or direc:e? 1
of the corperation ¢r the r or trustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 4 ]
|

changed, or on an att,

oy

ith an addgess, with all other like empowered.

U:xwzﬁ b weaver™

|
|

0S50l -0} ] ¢¥E8 LA

| SIGNATURE:
{

‘-’/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Care Cavime Thore ¥
:




