o |
' FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 1
L)
DOCUMENT # V19978 Apr 22,2002 8:00 am ;
1. Entity Name ecretal ’f Of State >
WEEKLEY CONSTRUCTION COMPANY, INC. 04-22-2002 90297 006 ***150.00
Principal Place ¢f Business Mailing Address
1504 TEMPLEMORE DRIVE 1504 TEMPLEMORE DRIVE
CANTONMENT FL 32533 CANTONMENT FL 32533
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—31 1 1760 Not Applicable
dp Country Zip Country 5. Cenrtificate of Status Desired 4 $8'75 A_dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t T - - . - - . - oo T o &S e onen = ..Narp_e_,f o TR R cr e ot  mrm o= = - T P E
WHIBBS’ VINGENT J. ESQ Street Address (P.O. Box Number is Not Acceptable)
118 W. CERVANTES STREET
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signatura, typed or printed name of registered agent and title if applicabls. (MOTE: Ragistersd Agant signature required when reinstating) DATE
9. This ggrporatiqn is eligibie to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 My ge
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 A N
I Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition §
HAME WEEKLEY, TOMMY R JR. HAME &
. streeT noRess | 1504 TEMPLEMORE DRIVE STREET ADDRESS §
orv-st-zie ) CANTONMENT FL CiTY-ST-IP lé
TTLE VP [ Delete TITLE [ Change ] Additien | G
NAME WEEKLEY, DELILAH NAME
STREET ADDRESS | 1504 TEMPLEMORE DRIVE STREET ADDRESS
CIFY-S1-2IP CANTONMENT FL CITY-87-71P
| e ot e wo ODgles  J TITLE 7 [ change  [] Addition
NAME ; NAME TToTTETEene : —_ == - -
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-S1-7IP
TITLE [ Delgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiy-S1-21P
TnE 1 Delete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-§7-21P X CITY-ST-2IP

changed, or on an attachmpqt

SIGNATURE:

th an address, with all other like empowered.

SIGNATUR

13. | hereby cerlify that the information suppiled with this filing does not qualify for the exemption staled 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

§50- al§.54n

RECTOR

2lglos

Daytime Phona #




