e ——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14. 2002 8:00 am
DOCUMENT #  S38889 Secretary of State

1. Entity Name

ok 3 ok
WEAVER SALES BROKERAGE, INC. 05-14-2002 90336 001 **%300.00
Principat Place of Business Mailing Address
2584 WESTMINSTER TERRACE 2584 WESTMINSTER TERRACE
QOVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address ”Imm m ml‘ ’Im ml' ||”| {IN Im' I'I” m” lm, '"" ,’," ("’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3%1261 Not Applicable
2i Counts Zi iti
®  Iesk A P Country 5. Certificate of Staws Desied ~ [] ~ $8+79 Additional
- A T T fer 2 m w2 - few ST e s i e —az o oJFE8Requited |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAVER' DOUGLAS J. Street Address (P.0. Box Number is Not Acceptable)
2584 WESTMINSTER TERRACE
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits ghis statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida.
SIGNATURE I ) &1osy [t QG /7'Z 27} Z) 2—
> Signature, typed or prin!eﬁ nams of ragiste} fd agent and titls if applicable. (NOTE: Registered Agent sigratura required when reinstating) I/ DATE l
L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS"s $150.00 10. Election Gampaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D (7 patete TITE O change [ Addition
HAME WEAVER, DOUGLAS J. NAME
STHEET ADDRESS | 2584 WESTMINSTER TERRACE STREET ADDRESS
CITY-ST-2IP OVIEDQ FL 32785 CITY-ST-2I1P
TILE D Delate TIME [ Change [ Addition
NANE WEAVER, LESA A N
streer s00Ress | 2584 WESTMINSTER TERRACE STREET ADORESS
A=bT=ST2R L OVIEDO:-FL-32765—- - - - -+ - = o= cemumroctm mor o b CMYoST-2Ps cm|m e mm ;o omem pmresgdm mom - maemn i e rri—— e s = mmesr e
TTLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE [ Delete TITLE ) [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ celete TITLE ) [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears n Block 11 or Block 12 if
changed, or on an altachment with an addregs, with all other like empowered.
YR A Y R AL eI 3ol
SIGNATURE: _L.S)au L ) Db 1) /31 /05 | 47)306-456b
SIGNATURE AND TYFED OR PRINTEWAME OF SIGNING OFFICER CR DIRECTOR Pale Daytimeg Phone #

[E-FaT-"s"] |

AW

CR2E034 (9/01)



