2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/(UBR)

FILED
Jul 18, 2003 8:00 am

'DOCUMENT #  FO01000004186

1. Entity Name

WEST MATERIALS, INC.

Secretary of State

07-18-2003 90074 026 ***550.00

Mailing Address
BANK ONE BUILDING

Principal Place of Business
BANK ONE BUILDING
106 EAST MARKET STREET. STE 615

WARREN OH 44481 WARREN OH 44481

106 EAST MARKET STREET. STE 615

2. Principal Place of Business 3. Mailing Address

A

-~ 8uite, Apt-#etor

: ~Suite, Apl-#;elC.im w—=wr

© T CHECK'MEREIF'MAKING CHANGES

City & State City & State 4. FEI Number R 08' Applied For
34 1831 Not Applicable
i C Zi Count iti
Zip ouniry ® v 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BDB AGENT CO.
2500 N. MILITARY TRAIL, STE 480
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
= Signature, typed or printed namw%gem and ttle if applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

o L . R .
e, N —_— P N e
After September 10, 2003 750.00 i e Sty e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PSCD [ belets TITLE () change [ Addition
HAME WEST, WILLIAM J HAME
streeT aooness | 106 EAST MARKET ST, STE 615 STREET ADDRESS
orv-st-ze | WARREN OH ClFY -5T-2P
TILE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GITY-S7-7IP
TITLE [ Delete e () Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2p
TINE O Delete THLE I change [ Addition
NAME NAME
= STREETADDRESS | —mmmimme = e D mptm == S oo B GTREFT RGDRESS S [ T T TR e S — e -
CITY-$T1-2P CITY-ST-2P
TILE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADURESS STREET ADCRESS
CITY-$T-2IF CITY-ST-2P
TITLE [ Selete THLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

d all pther like empowered.

{EQUIRE

changed, or on &n attachment with an agdess, wi

sl ff

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repaort ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empoweared to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED OR P

N

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonsg #

480910

av

l

CR2E034 (4/03)



