2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  §39284 Mar 25, 2002 8:00 am

1~ Eniy Name Secretary of State

S.G: WEST &:SONS, INC. 03-25-2002 90076 035 ***150.00
Principal Place of Business Mailing Address

P O BOX 3827 618 SARANEL CT

1925 N MONROE ST LAWRENCEVILLE GA 30043

TALLAHASSEE FL 32315-627 us

g (TR R AR A
2. Principal Place of Business 3. Mailing Address

Lo 22 Ok Farem WA‘-’[

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

N F(D [7v) R.v’l-!' Bfa.r\dq . 6”9 . 59-1950571 Not Applicable

Zi Count Zi ount "
® ouniry 2 Countyy 8. Certificate of Status Desired O $8.75 Additianal
&5 L DS_ A Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
R .- - - - - .= = B Name .- = - - - .- -
FREEMAN'REES’ SARAH L . Street Address (P.O. Box Number is Not Acceptable)
2080 DELTA WAY
TALLAHAGSEE FL 32303
City FL Zip Code

-8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SGNATURE Mw MWM 3 / 1z '/’zao'z-’
. Signatura, typed or printed

e of ra#tered agent and title if applicable. (NOTE: Registeredt Agent signature required when reinstating) DATE
‘ T o ] m
8; This corporation is eligiaie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Foes
{See criteria on back) \i Make Check Payable to Department of State '
11, T ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP [ pelete THLE (O Change (] Addition
mwe | FREEMAN-REES,; SARAH L NAME
sTReeT AooRess | ‘818 SARANELL COURT STREET ADDRESS
orv-sT-zF | LAWRENCEVILLE GA 30043 CITY-ST-2IP
TITLE ~|.PVP . [ pelete TITLE [ Change ] Addition
NAME ‘WORTMAN, LESUE F NAME
STREET ADDRESS | B CHACHAPACASSET RD SIREET ADDRESS
CITY-ST-71P BARRINGTON R! 028068 ' CITY-3T-2IF
TITLE [ pelete TILE [ Change  [] Addition
|~ namE- - — - — e - e = e eweeaw o CRNAME — - - 7 - - B - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' ’ CITY-ST-2IP
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TLE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TiTLE 7 Delete TTLE [JChange [ 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)(i), Florida Statutes. | furlher cerlify 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charmged, or on an attachment with an ad?ress:%hh all other}li(ie er:zoywﬁ)r% | I_;‘e_fm o~ BEES
SIGNATURE: _\. At Gag s

NAME OF SIGNING QFFICEH OR DIRECT!

S-2562

MY SN

OR

SIGNATURE AND TYPED ¢R PRI Daytima Phone #

o)y

CR2E034 (9/01)



