2002 UNIFORM

BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Enlity Name

WEATHER-TECH, INC.

S34514

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91183 047 ***150.00

Principal Place of Business
_403-0LD-MILL"POND RD
FL 3468317118

Mailing Address
BOX 13183

——S8T-PETERSBURG FL F37333t83—
—_

2. PL' cipal Place of Business
o? & 00 - ol

Sy, V.

U

3. Mailing Address

2L0D— A2 ST N

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & #yate Cj Sta 4, FE{ Number Applied For
5 ‘ﬁp CZ‘ RS bw&é Fe g?' p P d. [ N bt{ e FL *' 59-3052955 NF;:)AppIicable
ZIDB 3 7/ 3 Cox;{t)ry S A Zip 7’3 =7 3 Country US' A 5. Cenrificate of Status Desired 1| ?eag.;?qlﬁj;t;tional -

a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIST, JAMES
403 OLD MILL POND RD
PALM HARBOR FL 34683

e Jpun V. LoodeY

Fif_'cﬂ'(i\ddress: [[=Xg] Rmuu,

B -
o <:?7’- 77¢7?,a$ bun G FL

%913

8. The above named entity sy

it this stat

or the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

4,’2 g"r..aZ

Tou Looney (P YH-R2-02~

Signature,

(NOTE: Registered Agent signature required when reinstating)

/

ol ufpnmed name of registeryagenl and title it applicable

DATE

9. This corporatio%eligime to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,
TIMLE PVST Delets TITLE P /S/D R : [ Change Mddinnn g
N ™ - ~ =
NAME RIST, JAMES NAAE DAY D L DONE 3
stReET ADDRESS | 403 OLD MILL POND RD STREET ADDRESS Jboo— 2 =+ . ]
crv-s2¢ | PALM HARBOR FL 34683-1718 oiTv-s1-2P Sf Peiens pyre Feo 38713 |8
LE 3 Delete e ve / 7/ D 4 T Change dditen | S
NAME NAME TJoHN LooN c y
STREET ADDRESS STREET ADDRESS &b o0D— AL S ?. v
| om-sr-ze - ov-sie | £ PoTens puRbt Fe "337/3
TmiE T - =TT ST TS0 Delete THE T T e i s e “[O Criange” ~~ [Z] Addttion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P
TTLE ™ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TINLE [ pelete TTE [ Change [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-51-21P CITY-57-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Sectlon 118.07{3Xi), Florida Statutes. | further certify that the infarmation
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 officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atiachment with an address, with all other like empowered.
SR AT Ty Tl L el T '% p
SIGNATURE: __ SEAN P aem DI Y= AA-0F 933.3¢535

SIG TMEANDTYPEDORPRINTEW IG| %M
Iy‘ - '&J a 1/ 4 -

Date Daytima Phone #




