2003 FOR PROFIT CORPORATION May 051%(%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR S S
DOCUMENT # P99000009368 ecretary of tate

1. Entity Name

ROBERT E, WESTON, INC.

Principal Place of Business Mailing Address :
4136 GROVE PARK LANE 4135 GROVE PARK LANE CULULIUS
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . EHCHECK HERE IF MAKING CHANGES .
City & State City & State 4, FEI Number Applied For
02.0488877 Mot Applicable

i n i Countr it

Zip Cpu o - Zp : R untry, e _5. Certificate of Status Desired  -...[_].- ,$8'75_Add't.‘9f“:"r .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
*_ 1 I e -

WESTON' JUDITH M Street Alcgzssb(:; Box Number is NT:)! A:t;'eplab\e)
4136 GROVE PARK LANE Hi2le farsee Pasrk. Ldwe

BOYNTON BEACH FL 33436

City Zip Code
“Bouwted Beach FL | %3936
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, cr both, in the State of Florida, | am familiar with, and accept

the obligations of registered.agent.

_ié/ A de— S fos fo

Signature, typed o printed name of registared agent and titg if applicable. {NOQTE: Registerad Agent signature required when reinstating) " date I
" FILE NOW!!! FEE IS $150.00 - ) - i
. El C F
Afer by 1,2009 Fos will e 55000 * Decte Campagy Frarcis ) 5,00 vy oo
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTCRS _ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ¢
TITLE PO TITLE Change ddition
e WESTON, JUDITH M e tfres | Robert  Llesrod o et
staer aooress | 4136 GROVE PARK LANE swezranress | I3k Qrove Fark Lo,
omv.s-z¢ | BOYNTON BEACH FL 33436 GITY-$T- 2P “Bo _.,"y.hu “Beack ' Fe. 3343 «
g VD gfoewete "rms NP | oA o tlesrod [ Change  [sk#dition
NAME WESTON, JAMES A NAME 7y é 5 ve Park.
streev anohess | 4136 GROVE PARK LANE STREET ADDRESS 3
env-st-ze | BOYNTON BEACH FL 33436 o hemese ‘jEc.«, wird Beuch 2 2476
e [ Delets TILE O Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orry-sT-21p LITY-ST-21P
TITLE T Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE I pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP

12, | 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 certify that the inforrmation
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 offi¢er or direclor
of the corporation or the receiver or trustee empowared to execute this repart as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

22402  SUI-9(5-2254

Dale Daylime Phone #

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

L LLEOYO

N

CR2E034 (10/02)



