FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AN FLORIDA DEPARTMENT OF STATE .
R iy Feb 05 1998 8:00am

1998 DIVISION OF COH.PORATIONS S e Cret ary 0 f S t ate

1. Corporation Name

ROY D. WEST, ING.

DOCUMENT ¢ 567725 (7)
INEEAEU RGBT

Principal Place of Businass Mailing Address
664 CAPITAL CIRGLE NE. £64 CAPITAL CIRCLE NE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/04/1978
2. Principal Place of Business 2a. Mailing Address 4. FEi Number . Applied For
[21] 26] 59-1814982 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P P 5. Certficate of Status Desired L $8.75 Additional
E' E] Fes Required
City & State City & State 8. Election Campaign Financing - $5.00 May Be
El E Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
|24 25] [26] [30] Personal Property Tax due June 30.  TefYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
WOLFE, LARRY $ 81| Name
200-A JOHN KNOX ROAD 82| Strest Address (P.C, Box Number 18 Nol Accaptable)
TALLAHASSEE FL 32304 .
a3
84| City FL |as| Zip Code

11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Flosda Statutes, the above-named corporation submits this statement for the purnose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Flarida Statutes . _

'l"‘,'_.i

SIGNATURE

Slgnature, Typed or printed nama of registersd agemt and titla ¥ applicable. {NOTE; Reg:stered Agent signature requinad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T DELETE 1.1 TITLE [T Change ] Addition
NAME CHITTENDEN, FLAGG 1.2 NAME
sraeer aopress | 323 £ PARK AVE 1.3 STREET ADORESS
LITY-ST-28 TALLAHASSEE, Fl. 00000 14 CITY-ST-7P
— s N R =G I EE— . [ Crange LT Addition
NAME CHITTENDEN, GAIL § : s S BRI - ¥ m o
smesranbress | 323 €. PARK AVENUE ) 23 STREET ADDRESS .
CiTY - 5T-ZiP TA.U..AHASSEE, FL (000 2, 4CRY-ST-2IP
TTLE - [T DELETE st VT Rogear Byans Clyfenrdens U Change  PoAddition
HAME 3.2 NAME 2.3 Date Av
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 5T- 2P 34, CITY-5T-ZP T o leatiee Fe 2230 J
TITLE [T DELETE ATE-TREAS] Adooie= WisSNeS k] [ Change [ Addition
NAME 4,2 NAME é&k( C'ADFW"z— o, INE o
STREEY ADDAESS 4.3 STREET AUDRESS . |
CITY-ST-2IP 44 CITY-ST-28 7z I leheaisec B- 3220/ :
TILE [T GELETE 51TME [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-ST- 2P : 54 CITY-ST-2IP
TIRE i_J DELETE 6.1 TITLE [ Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51-2P 6.4 CITY-ST-2P
14. 1 hereby cenlify that the informaticn supplied with this filing does net qualify far the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further cerlify that the information

indicaléd on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an
oficer or director of the corporation or the receiver or trustee empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in’

Block 12 ar Block 13 if changed, or attachment with an address.
CICNATI TRE- V??\@M i i JUIRED 9 s Jae - Y2 TT I

CR2E034 (10/97)



