FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P99000017714 Secretary of State
1. Entity Name 02-10-2003 90408 041 ***150.00
U.8. WEATHER CORP.
Principal Place of Business Mailing Address
3719 CENTRAL AVENUE C/O STEVE PONTIUS
FORT MYERS FL 33901 P.O. BOX 7578 9 D 0 2 2 3 03
B IR DRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59’2308?39 Not Applicabe
Zip Country Zp Couniry 5. Cerliiicale of Status Desired [ gese.gesq L;:crj::‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
= = . T - e T iy -s-‘=.-Name..:n-v—~__.-,_._f PP S -2 e B . -

CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Gy FL l Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE ;
Signature. typed or printed nama of registered agent and tide if applicable. {NOTE: Registared Agant signalure required when rellnstatingj DATE
FILE NOW!I! FEE IS $150.00 ) — .
8. Eleclicn Campaign Financin
Atter May 1, 2003 Fee wlll be $550.00 Trust Fung Coitrﬁnutlon ‘ O fc?dlgj%h;?;ss °

Make Check Payahle to Filorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADIHTIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME WATERMAN, BERNARD NAME ‘
streeT anoress | P.Q. BOX 7578 STREET AGDRESS
CITY-ST-2IP FORT MYERS FL CITY - §T-21F
TITLE v [T pelete TITLE O change ] Acdition
mwe | PONTIUS, STEVEN H N
STREET ADORESS | P.Q, BOX 7578 - STREET ADDRESS
CITY-5T1-2IP FORT MYERS FL CITY-§1-7P
TITLE B . - o e belete- - = THE = . — e+ — . . - [change- [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE ' [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-7iP
TITLE O pelate TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS . i '
CITY-ST-21p CITY-$T-21P
TILE [ Delete TILE ' [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the informaticn

indicated on this report or supplgfhiental report is true and accurate gnd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha rec r or trustee empoweged) i exccusethis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

changed, or an an attach an addjes wn . ke empowerad.

ALTN =[5 . '
SIGNATURE: N ALY, u_ﬁ&E@UBRED 2 lo> 233-929-302.0
mr&ﬁwmﬂﬁﬁg NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

[EV. VIV I LV

v

CR2E034 {10/02)




