B ——— |

s

2002 UNIFORM BUSlﬁEss REPOR'I;‘(UBR-) FILED

ez g

J. WEAVER CONSTRUCT|ON’ 'lNC' . 05-27-2002 90285 043 ***150.00
Principa! Place of'Busingss Mailing Address

483 LANCERS DRIVE 483 LANCERS DRIVE

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327033

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ™% City & State 4, FEI Number 9 2911 Applied For
e 59-353 Not Applicable
Zi . Count Zi Countr it
P [ Uiy P : v 5. Certificate of Status Desired O $8'75 6dd't'°na|
. Fee Required
6. Name and-Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
WEAVER" ‘:IAMES'G ' ' - T . Street Address (P.O. Box Number is Not Acceptable)
483 LANCERS DRIVE
" WINTER SPRINGS FL 32708
City Zip Code
.-, FL
- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printad nama of registered agent and lile i applicable {NOTE: Registered Agent signature required when reinstating)
‘ . o ‘ Y HETRTE LRSI P
9, This corporation is eligible to satisfy its Intangiole FILE NOWI!! FEE IS $150.00 10." Eleciion Cammpaigh Finans
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 :'T'rljsf Fljr%d"(fz)?nt:ﬁ'tidtioﬁ
{See crileria cn back) | Make Check Payable to Department of State
L Y P R L I o OFFICERS AND DIRECTORS » = "= 7 & W12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RS04 1 T O Detete e [J Change [ Addition
WEAVER, JAMES G NAMIE
STREET ADDRESS | 483 LANCERS DRIVE STREET ADDRESS
crv-st-20 | WINTER SPRINGS FL 32708 crrv-51-7 ,
TITLE PR k : O pelete TITLE [ Change  [J Addition
NAME ' t NAME
STREET ADDAESS R : . ) STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ~ - T
CITY-ST-2IP CITY-ST-2IP .
TITLE 7 Delete TITLE [ Change [ Addition|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(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 aath; that | am an cfficer or director
of the corporation or the recej rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach I/ an addrggs, with gll other like empowered.

(s 00 YEo-a2. s} 44525

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

SIGNATURE:

NHAT

CR2E034 (9/01)



