v

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31F121(J)%]2)8.00 am

DOCUMENT # 525196 Secret,ary of State

1. Enity Name

ARMSTRONGS’ WESTERN TREND, INC. 03-31-2002 90332 030 7*¥158.75
principal Place of Business Mailing Address
6051-54TH AVENUE NORTH 6051-54TH AVENUE NORTH
ST PETERSBURG FL 33709 - . ST PETERSBURG FL 33709
2. Principal Place of Business 3. Mailing Address “I"I“NI ""“lm" l”l"l Im I‘I"I'l” Imlm" |||" ||||’ m‘
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1712837 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ?g.ggq\ﬁ?:(i’tional
T T~~~ "~ 6. Name and Address of Current Registered Agent. . . 7. Name and Address of New Registered Agent
Name ’ -
—ARMETRONG, LYLE-E— Slepel thees
Stree regs, X Numbe ot Acc ble)
—_605+-54TH-AVENUE-NORTH— U2 LA CTEesoe:
—~STPETERIBURG-FL-337071~——
Cit i
clerews ez, Tl FL | 2270

Qing its regisiered office or registered agent, of toail |n the State of Florida.

rpose g

30T

7 ot (‘ .

Signalirs, typed ar prvmad nae ol regls1ered agem and"ttle if applicablg. {NOTE: Registered Agenl signature required when relnstalmg) DATE
) L. o ’ . f "t
9. 1hwsfﬁprporat|oln s ehtgxblg 1? se?twstiy;ts intangible FILE NOWIt F;EE IS $150.00 10. Eeclion Campaign Financing $5.00 way Be
ax filing requrement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VD B(Demg TITLE [Jchange [ Addition
NAME ARMSTRONG, LYLE E NAME
s1Ree7 ADDRESS | 5700 61ST LANE NORTH STREET ADDRESS
orv-st7e | ST PETERSBURG, FL 00000 omv-sr-2p
TMLE PD ﬂnexele TME [ Change [ Additien
NAME ARMSTRONG, MARY J NAME
STREET ADDRESS | §700 618T LANE NORTH STREET ADDRESS
ory-stze | ST PETERSBURG, FL omoo CITY-ST-2IP
me T 787D -~ - ‘O patete - |1 TMLE=- - - B - R = -.. . ~[Jchange [J Addition
HAME PASSE, BEVERLY J NAME
STHECTA0DRESS | 2623 LONGBROOKE WAY STREE ADDRESS
CiTY-81-2IP CLEARWATER FL GITY-ST-ZIP
TLE 1 Delete TME ==~y ] Change Kfﬁddilion
NAME NAME e, TR
STREET ADDRESS STREETADORESS | 545 33, A-Orlo BizA0W W A
CITY-ST-2iP CiTy-ST-2P < S ALY AT B
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P I_ CITY-ST-21P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or truslee empowered (0 exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address with all othgf lilgs empowered.

SIGNATURE: AL .9’ 14;

i 4 !
SIGNATURE AND TYPED O RINTEF NAME DF susuma OFFICER OR DIRECTOR

Daytime Phone #

AV PBELYYO

CR2E034 (9/01)



