2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG8000002553 Feb 02, 2000 8:00 am
- Enytene Secretary of State

WESTRA CONSTRUCTION PROFESSIONALS, INC. 3000 B0 006 oo 50 00
Principal Place of Business Mailing Address
W85 HIGHWAY 49 W85 HIGHWAY 43
WAUPUN Wi 53963 WAUPUN W1 5393
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE{ Number Applied For
39-0962440 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired d $8‘75 Additional

__Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address‘dt New Reglistered Agent

Narme
CT CORPORATION SYSTEM : Street Address (P.O. Box Number Is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD

PLANTATION FL 33324

Lo 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 Florida.
Peoviogloh D
D3N & e Db 2 EleEh

SIGNATURE
Signature, typed o printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinslating) DATE
9. This cor or!a.tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax fmngpreaijﬁéﬁf@n'i?aha aidcis e " After MAY 1, 2000 Fee wm$ be $550.00 10. Election Campain Fnanding. + $5.00 May B
(See criteria on back) -~ i 1. 17 g Make Check Payable to Department of State tust Fund Contribution. Added 1o Foes
e L A I SRyt R
11, - " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CEQD , . . . ) O Delete TITLE Ol change [ Addition
NAME WESTRA, STEVEN D S NAME
STREET ADDRESS | W7185 HIGHWAY 49 STREET ADDRESS
CITY-S1-2P WAUPUN WI 53963 CITY-57-2P
TILE | PD . = [ Detete TITLE [JChange  [J Addition
NAME THAYER, DONALD F NAME
| sReer acomess [W7185 HIGHWAY-49™" + === 77 v ResTEmamRist| T T st T em s e om0
ov-sTZP | WAUPUN Wi 53963 CITY-§T-2P
TITLE (1 . ‘ O velete TITLE ] [ Change [ Addition
NAME ROEHRIG, PETER G NANE '
STREET A0CRESS | W7.185 HIGHWAY 49 STREET ADDRESS
CITY-Si-21P WAUPUN WI 53963 CITY-§T-21F
TITE CFOT [ Delete TITLE O Change [ Addition
MAME SOODSMA, STEVEN J NAME
STREET ADDRESS | W7 185 HIGHWAY 49 STREET ADDRESS
CITY-§T-2IP WAUPUN Wi 532963 CITY-ST-2P
TITLE v [ Delete TILE . [ Changs ] Addition
HAME FLYNN, PATRICK H NAME
STReeT anDRESS | 527 WEST SPRING STREET STREET ADDRESS
CITY-ST-2iP WAUPUN Wi 53963 , CITY-§T-2IP
TITLE v ' : Mne\ete TITLE [ Change [ Addition
NAME RENS, DONALD W NAME
STREET ADORESS | W7185 HIGHWAY 49 STREET ADDRESS
GITY-ST-2IP WAUPUN W1 53963 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogftrustes empoweted to exgculg this repog as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

all other lj mpow
SIGNATURE: =" P27 S / 2740 F20-305- 9402

SIGNATURE AND rvmﬁb’vn ED NAME QF SIGNING OFFIGER OR DIRECTOR Dhte Daylime Phone #
5 l ; é "z R
PP

CR2E034 (9/98}



