2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT # 218583 e Secretary of State
1. Entity Name 01-14-2003 90057 026 ***150.00
FLORIDA/WEST AMERICAN, INC.
Principal Place of Business Mailing Address
2496 INDIAN SPRINGS RD PO BOX 837
MARIANNA FL 32446 MARIANNA FL 32447
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 Applied Far
59—6%2254 Not Applicable
i Zi Countr , iti
Zip Country P Y §. Certificate of Status Desired O $8'75 A_ddltnonal
Fea Required
6. Name and Addréss of Current Registered Agent’ - - - -- = 77, Name and Address of New Registered Agent™—- ~ "~
Name
HARRISON, C.C., JR Street Address (PO. Box Number is Not Acceptable)
2496 INDIAN SPRINGS RD
MARIANNA FL 32446
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tile applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . S
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Funo Contribution. {1  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD [ Delete TE O change [ Adaition | &
NAME HARRISON, €.C., JR HAME s
stheeT aoress | PG BOX 937 N/A STREET ADDRESS 3
CITY-5T-2IP MARIANNA FL CITY-ST-7IP Q.
o .
THTLE STD O etete TLE O Change (3 Addition | &
NAME HARRISON, MARIANNE haME
staeeT ApRESS | PO BOX 937 N/A STREET ADDRESS
CITY-ST-2IP MARIANNA FL CITY-ST-2IP
TITLE - Tt - T Deleie” TITLE bl I : ’ ' [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS !
CITY-8T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2P
THLE [ Gelete THILE (1 Change [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS N
omv-stap [0 as T ‘ .- o CITY-ST-21P
12. | hereby certity that the information supplied with this [l dges not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis tr curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empo fexacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gasd ik
SIGNATURE: __ £ / A/ LI D /é’/! L8 - 550
AT RN l'":-/ LA OF SIGNING OFFICER tnmscmn / Va Daytime Phone # J

— Ay - +



