2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  F93000003803 Secretary of State
1. Entity Name 03-05-2003 90094 050 ***150.00
WESTMORELAND, INC. (GEORGIA)
Principal Place of Business Mailing Address
6100 MABLETON PARKWAY 6100 MABLETON PARKWAY
MABLETON GA 30126 MABLETON GA 30126 L )
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Appilied For
58 1957058 Not Appiicable
AP Lountry -] AP ’ Cuumr_y' -~ =" ="|"5; Certificate of Status DSsirsd” "~ (] -$8.75-Additonal — -
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WESTMORELAND, JOE D

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

1001 KITCHING COVE LANE

PORT ST. LUCIE FL 34952

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda { am familiar with, and accept
the ot igations of registered agent.

SIGNATURE

e Signatura. typed or printed name of ragistared agent and titla if applicabla. {NOTE: Registaraed Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . N .
; 9. Election C Fi
Aty 1300 o vl b $30.0 S oy o) 85,00 o

Make Check Payable to Fiorida Department of State ’
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ petete TITLE [ Change ] Addition
NAME WESTMORELAND, MAX J NAME
streeT acoress | 6100 MABLETON PARKWAY ‘ STREET ADDRESS
crv-s-z¢ - | MABLETON GA 30126 CITY-ST-7IP
TIILE VCOP O Detete TLE O change [ Additien
NAME WESTMORELAND, ROSE M NAME
sTreet anokess | 6100 MABLETON PARKWAY STREET ADDRESS
civ-st-zp | MABLETON:-GA 30126-—- - | [V O R e
TILE v O pelete TITLE [ Change-  [J Addition
NAME WESTMORELAND, VAN A NAME _ . :
streeT aookess | 8100 MABLETON PARKWAY STREET ADDRESS
CITY-ST-2IP MABLETON GA 30126 GITY-ST-2IP _
TIme S 7] Delete me . ) _ [Jchange [ Addition
NAME WRENN, MARGIE . NAME ' o
street aporess | 6100 MABLETON PARKWAY STREET ADDRESS
orv-st-ze | MABLETON GA 30126 : CITY-5T-2P
TITLE ’ O Delete TITLE [J Change [ Addition
NAME ) NAME : S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
L O Deete § e ‘ [ cChange - [J Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P _ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc(]; 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

tigazon W

[R5

CR2EQ34 (10/02)



