FILED

2000 UNIFORM BUSINESS REPORT (UBR) Feb 08. 2000 8:00 an

DOCUMENT # 338094 Secretary of State
1. Entity Neme |
02-08-2000 90131 031 ***150.00
HAHFIISON WESTEHN COHPORATION
Prmcrpaf Place of Business ¢ Eet, Mailing Address
208 NOI'-m‘i THIRD STREET ' P.O. BOX 431
STERLING CO 80751 STERLING CO 807510431 A0019470
2. Principal Place of Business 3. Mailing Address
: § RN VB VTR0 RIS BOTVR UBH R 82000 s mrmns mems e e
Sulte, Apl. #, etc. ’ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N
84-0593451 ey
Zip C ourtry Zlp Country 5. Ceriificate of Status Desired [ $8.75 Additional
e ) Feg Requited
§. Name and ‘Address of Gurrent Registered Agent ’ 7. Name and Address of New Registered Agent
o . Namg
CT CORPORATION SYSTEM T | Streat Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. (NOTE: Registared Agent signature requirad when rainstating} ) DATE
9. This corporation is eligible to satisfy its intangiiie FILE NOWU! FEE IS $150.00 10. Elcii Lo . .
- . . Blection Campaign Financin -
Tax filing requirement and elects o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitrigﬁljﬂon. o O ?,.5,.,20..-
(See criteria op back) 0 Make Check Payable to Department of State T
AL 0T QFFICERS AND DIHECTORS o 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
e Pt : ‘ [] Delet e : Octhenge O
NAME WILLIAMS,.ROBERT L. : NAME
STREET ADDRESS 7579 ROAD 4 STREET ADDRESS
CIT\l‘-‘STV-IIP_‘ 7 SlDNEY NE 69162 cry-s1-2IP
TR i G T T O belste TMLE S X Change [
NAME EFIICKSON. TAFIA_J.‘. NANIE Rausch, Tara J.
STREETADDRESS | 116 JONES LANE SIRETADRSS | 205 Country Club Drive
CITY-ST-21P STERUNG CO 80?51 CITY-81-2IP Sterlin q , co an7al
TTCE (7 Delete TITLE {Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
CTmE - Ao - =3 Deléte B 1173t e Deige 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-71P
TILE 3 polete ILE HChange [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip ) Ciy-81-21P
TILE 1 Delete TITLE [ change i
NAME ! NAME
STREET ADORESS . STREET ADORESS
CiTY-ST1-ZiP : ' CITY-8T-2IP

5 not qualify for the exemption stated in Section $119.07(3)(i), Florida Statutes. ! further certify iii 52
and that my signature shaii have the same legal effect as if made under oath; that [ am an ofﬂcer (Jr
this report as required by Chapter 607, Florida Statutes; and thar my name appears in Block 11 wr ”

4l oo ¢0-529-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Qate Dayume Phena #

13. | hereby certify that the infor
indicated on inis reporj.of suppiemental report is frue and acour
of the corporation or tHe receiver or irustee empowered 10 exec
changed, or on an atiahment with an ad ;

SIGNATURE:




