2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # S27521 L e
| FILED

1. Entity Name

‘G- WEBER CONSTRUCTION, INC. -
00OCT 12 PH 1:29

Principal Place of Business Wailing Address . R 1 't
° ¢ SECRETARY UF STAEE,
256 BOUGAINVILLA STREET 256 BOUGAINVILLA STREET TALLAHASSEE, FL
TAVERNIER FL 33070 TAVERNIER FL 33070
. .
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, efc. Suita, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0237812 Not Applicable
- = —
Zip Ceuntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— LT e~ e - - . . Name A . . -
SMITH, KENNETH H. ' Street Address (P.0. Box Number is Not Acceptable)
90290 OVERSEAS HIGHWAY
TAVERNIER FL 33070
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registersd agsni and title # applicable {NOTE. Registered Agent signature required when reinstating) DATE
_9._This corporation is eligible to satisfy its Intangible .- .. FILENOWI! FEE IS.815000 . _ . __ .| o~ ‘ L ) P
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 0: _?Ecmn Campalgn Financing o $5:00 mayBE
o rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE D [ celete TmE [ cChange [ Addition
NAME WEBER, GARY R.  NAME SO s4z21 05 ——83
STREET A0DRESS | 266 BOUGAINVILLA STREET ADDRESS -10/24/00~-01035--131 3
orv-s-2P | TAVERMIER FL ciTY-T-7P ###%400, 00 #¥e¥400, 00
TITLE S O Delete TIMLE - L __ [IChange [ Addition
NAME JAMES MARTIRO VAN FLEET NAME ot O T 210 —
Ly -
STREET AUDRESS | 256 BOUGAINVILLEA ST STREET ADDAESS ~10/24. ~01035--014
CITY-5T-2P TAVERIER FL CITY-ST-2IP ek ] S0 D0 #sse150, OO
“WLE R et s T e S —ﬁ-wﬂ:*g‘—[}p'eg&’ﬁ-- ’TlLL'E- - T e = R emem e T 'E].M- D.Adﬂlion
NAME =TT - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TITLE ™ petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m . oITY- ST- 217

ipg with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

port ig triue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
, with all other like empowered.

indicated on this report ar supghem
of the corporation or the recg
changed, or on an attachmg

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats . Daytime Phane #

Y



