FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT #  FOO000006523 Secretary of State
1. Entity Name 03-11-2003 90128 035 ***158.75
WENCOR WEST, INC.
Principal Place of Business Mailing Address
1625 N. MOUNTAIN SPRINGS PARKWAY P.O. BOX 514
SPRINGVILLE UT 84663 SPRINGVILLE LT 846630514
Suite, Apt. #. etc. Sufte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
870316090 e Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired IQ/ Fes Required
6. Name and Address of Current Registered Agent - .- - —=— . - -7. Name and Address of Néw Registered Agent
Name
HOLDEN’ GEOHGE Street Address (P.O. Box Number is Not Acceptable)
3701 N.W. 66TH AVE.
MIAMI FL 33186
: City FL 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 Florida. | am familiar with, and accept
+ the obligations of registered agent. '

SIGNATURE

Signature, typed or printed name of registered agent and title if applicab'e. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!YT FEE IS %$150.00 ) N )
At oy 200 Few e $5000 o SomenCoronr e 85,00 v
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP M Detete TITLE CHPAR AN i +Thange (] Addition
NAME WOOD, J. BRENT : HAME wooD, J. Brent
staeeT apoiess | P.O. BOX 514 smeeraooness | £2O . BoX s 2 -0514
orv-srzp | SPRINGVILLE UT 84663-0514 avsize | Springville | wWT 8466
TILE D 1 petete TITLE [ change [ Addition
NAME GASTON, WILLIAM T NAME
streeT anoress | PO, BOX 514 STREET ADORESS
omv-gi-ze | SPRINGVILLE UT 84663-0514 CITY-S7-21P
TITLE 5] T Ooete — - e - A - = e —a———. _[]-Change [ Addition
NAME LARSEN, DENNIS NAME
sTREET ADDRESS | P.O. BOX 514 STREET ADDRESS
cry-st-zp | SPRINGVILLE UT 84663-0514 CITY-$T-2IP
TiTLE 0 Delete TITLE PRES\ODENT OJ Chenge  [Addition
NAME : NAME Russ € Lu ADAMSO N
STREET ADDRESS secTanoRess | p.0. Box  S1Y
CITY-5T-217 CITY-ST-2IP springville L uT 84bb 3 — 0S4
TITLE [ Deleta TME DIRECTO R _ Dlcnange [SHAcdition
NAME NAME RicHARD BALLANEYNE
STREET ADDRESS STREETADDRESS | 2. O BO* 9y
CIY-3T-2IP CITY-$T-2P “pv wnavill X W BYbE3 081y
e (1 petete TIILE SELRETARY N [T] Change (¥ Addticn
NAME NAME ER\C VERND
STREET ADDRESS smeeTanoress | Po BoX St
CITY-5T-2P ' CITY-ST- 2P Spving \'/\I[Q , Ul @Y L3 - 09 Y

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida 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 or director
of the corporation ar the receiver or trustee empowerad to execule this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme; ith an 1055, wilh all othar Iike empowered.

SIGNATURE: FALELULEIIRE R VERNON §ecm+awld_ 2-%0-03

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date B« Cwyes Phona®

e

CR2E034 (10/02)



