2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # FO0000006523

1. Entity Name

WENCOR WEST, INC.

Principal Place of Business Mailing Address

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90005 035 ***150.00

1625 N. MOUNTAIN SPRINGS PARKWAY
SPRINGVILLE UT 84663

P.O. BOX 5t4
SPRINGVILLE UT 846630514

2. Principal Place of Business

3. Mailing Address

{ TCU0 0w

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

AT

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
87-03 16090 Not Applicable
- " - —
Zp | Couniry _ an . Sountty | s. Centificate of Stats Desired. - [J.. - $8.75 Additionat
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

HOLDEN, CLETIS

George Holden

1 N.W.

3701 N.W. 66TH AVE.

Streat Address (P.O. Box Number is Not Acceptable)
37 66th Ave.

MIAMI FL 33166

City . .
Miami

FL [35568

George Holden

(NOTE: Registered Agent signature required when reinslating)

y/19/2/
4 / /bms -

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

8. This corgoraticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 {10/00}

11. OFFICERS AND DIRECTCRS | K3
TTLE cpP U] Delete TITLE [J Change [ Addition
HAME WOOD, J. BRENT NAME
STREET ADDRESS P 0 BOX 51 4 STREET ADDRESS
eiry-St-2f SPRINGVILLE UT 84663-0514 omy-ST-2¢
TITLE D O Delete TLE O ¢hange [ Addition
NAME GASTON, WILLIAM T NAME
STREET ADDRESS P 0 Box 51 4 STREET ADDRESS
_Cmv-sT2¢ | SPRINGVILLE UT-84683-0514  —--- . .~ ... . oresEE o - - A -
TITLE DST O pelete TITLE O change [ Addition
HAME LARSEN, DENNIS NAME
STREET ADDRESS P o Box 51 4 STREET ADDRESS
G 520 | SPRINGVILLE UT 84830514 ure-51-2°
TIME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Ciry-ST-2IP
TITLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informatfon supplied with this filing

indicated on this report or supplemental report is true angdsaccurate and that my signature shall have the same legal e
’ S.t8

3)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director
sretuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

does not qualify for the exemption stated in Section 119.07§

4/18/01 801-489-2000

Data Daytime Phone #




