2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

S42707

WEAVER'S FURNITURE PARADE, INC.

Principal Place of Business

4405 HIGHWAY t7 SOUTH
ORNGE PARK FL 32073

Mailing Address
4405 HIGHWAY 17 SOUTH

ORNGE PARK L 32073

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90921 029 ***150.00

IR R

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. - Suite Apt#ete. o - CHECK-HERE-IF MAKING-CHANGES -
City & State City & Slate 4, FE! Mumber Applied For
59-3065567 Not Applicable
i Zi Count m
Zp Country P ountry 5. Certificate of Status Desired | $3'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W IST
EAVER' CHRISTEL Street Address (P.O. Box Number is Not Acceptablae)
4405 HIGHWAY 17 SOUTH
ORANGE PARK FL 32073
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or prirted nama of registered agent and titte if appticabic. {NOTE: Registered Agent signalurs required when reinstating) DATE
<o~ FILE NOWNIL_EEE IS $150.00 o o L . o S - .
S e - N N Tl e IR S T e = ——i""" 9. Eléctioh Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Coimgbution. s fcﬁ!laQHON'll:sze

Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VST O Delete TLE ,R’Change [ Addition
NAME_ WEAVER, CHRISTINA NAME

svhezT aDoRess | 201 EGRETS WALK STREET ADDRESS | {103 ﬂwy 15

onv-si-zp | ORANGE PARK FL av-sStIP | hekkiis Padl i L 3200%

TIILE P ‘ [J celete THLE ) ! y(lhange [ addition
NAME WEAVER, MARK N. HAME .

STREET ADDRESS | 4405 HWY 17 SOUTH smeeTaooness | 20 5Y SOROAWODO CIRCLE

CITY-ST-2PP ORANGE PARK FL CITY-ST-2IP mg‘ Pmﬂ FL 2 —

TLE O3 Delete TmE ! [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-21P ’

TITLE [ pelete TITLE [ Change [ Addition
- MAME e e s e mmac s e e e i NAME ] PN ey Uh = - S
STREET ADDRESS STREET ADDRESS -
CiTY-$1-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change T[] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITE [ Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

12,1 hgréby certify thatthe information supptied with this fiing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: L RED Y203 AU IS
Data Daytime Phong #

AA2 o A
SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



