FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 15,2002 8:00 am

DOCUMENT #  FOO000006523 ecretary of State
. Entity Name
04-15-2002 90047 042 ***]158.75
WENCOR WEST, INC.
Principal Place of Business Mailing Address
1625 N. MOUNTAIN SPRINGS PARKWAY P.0. BOX 514 0r919Y
SPRINGVILLE UT 84663 SPRINGVILLE UT 945630514 i
2. Principal Place of Business 3. Maijling Address H““" “" Il“‘ mullm Ilm Imlm“ Ilm l"l‘ mu ""I m”m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT \ijRITE IN TH1S SPACE
i
City & State ) City & State 4. FEI Number . Applied For
87'0316090 Not Applicable
Zp Country Zip Country " iy $8.75 Aaditional
L §. Cerlificate of Status Deswied ﬂ_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- D Name” ‘ ’ i ) "]_'""""“"""""_”""F“'
HOLDEN’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
3701 N.W. 66TH AVE. ‘
MIAMI FL 331686 ’
City ; FL l Zip Code

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

SIGNATURE
4 Signature, typed or printed name of registered agent and title if applicable. {MNOTE: Registered Agent signatura raquirad when reinstating) DATE
T — : .

9, This cowporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai!qn Financing $5.00 May Ba
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) =L Make Check Payable to Department of State ) \

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE cP O petete TIILE 1 O Change [ Addition

A WOOD, J. BRENT | e ;

STREET ADDRESS | PO, BOX 514 STREET ADDRESS

o520 | SPRINGVILLE UT 84663-0514 m-sr-2p

e 0 " [ Delete TILE ; [ Change [ Addition

HAME GASTON, WILLIAM T NAME I

STREET ADDRESS P‘O Box 514 STREET ADDRESS '

Cmy-s1-z0 SPRINGVILLE UT 84683-0514 cirv-s1-2p :

mME - - pPST—-—-— o Doelee - - || ML T . ’ - Change _ []-Addition

HAME I[.):HSEN. DENNIS cee changes NAME LARSEN', DENNIS X

STREET 40DRESS | PO, BOX 514 ¢ 9 sreeranness | PO BoX &4 |

Gre-sTZP | SPRINGVILLE UT 846630514 ovsrze | SPRINGVILLE UT 84663 -0574

TITE - O tslete TILE ; [ Change ] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP |

TILE Delete TITLE - ange deition

O f Och O Addlt

NAME HAME .

STREET ADDRESS STREET ADDRESS |

CiTY-ST-21P CITY-ST-2IP )

TLE ] Delete TITLE l [ Change ] Addition

HAME NAME i

STREET ADDRESS STREET ADDRESS |

CITY-S7-2P CITY-ST-2IP E

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made|under oath; that | am an officer or director
of the corporation or 1he receiver or trusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE: _W/illir TSmO G T- 6 spi/ Viee ES. %ﬁ; 50/ 4572083

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

L¥ECES0

.gv.

CR2E034 (9/01)



