FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # ~ V19978~ - = . .. Secretary of State
1. Entity Name 04-24-2003 90256 033 ***150.00
WEEKLEY CONSTRUCTION COMPANY, INC.
Principal Place of Business Maiting Address
1504 TEMPLEMORE DRIVE 1504 TEMPLEMORE DRIVE
CANTONMENT FL 32533 CANTONMENT FL 32533

Suite. Apl. #, ete. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State N - 4. FEl Nurmber Applied For

. ’ 59—31 1 1760 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHIBBS, VINCENT JHESQ -
118 W. CERVANTES STREET

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32501:? o

R B City — s = e = FL [ Zncove

e

.} 8. The above named enmylsubmns this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Ihe obligations of reglsiered agent.

SIGNATURE —— A

. Signature. typed or p(jnled name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when einstating) DATE
FILE NOW!I! .ﬁﬁs IS $150.00 .. ‘ A
After May 1, 2003 Fee will be $550.00 e P ey $5.00 May e
Make Check Payable r;;*Ffﬁrida Department of State '
10. '-‘-:' 4 QOFFICERS AND DIHECTORS ) . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete MLE . Jchange [ Addition
NAME WEEKLEY, TOMMY R JR. - HAME
streeT aporess | 1504 TEMPLEMORE DRIVE STREET ADDRESS
arv-si-ze | CANTONMENT FL CITY-ST-2Ip
TITLE VP ' 1 Delete Tme O change [ Addition
NAME WEEKLEY, DELILAH NAME
sTReeT aDDRESS | 1504 TEMPLEMORE DRIVE STREET ADDRESS
CITY-ST-21P CANTONMENT FL CITY-ST-2IP
e 3 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Emm e — s v e = = R QYIET R ST S T WSS R S o T e T ’
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-ZiF
TME [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
ME 1 Delet TLE . [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this raport or supptemental 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 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 attachnygnt with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWFICER OR DIRECTOR Daytime Phone #

AV 826500

-

CR2E034 (10/02)

BIIIDNUAR 05/ RED Delilah Weekley 43 5% %8~H7



