FILED
FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

ngwlgmllﬂENT # F96000006808 03-22-2004 90051 001 ***150.00

GARY & MARY WEST STABLES, INC.

" DO NOT WRITE IN THIS SPACE

2.. ‘Princirpal Place of Business 3. Malling Address 9 4 033556
9746 ASCOT DRIVE 9746 ASCOT DRIVE
Suite, At # etz Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Zip Country Zip Country ot of - $8.75 additional
68114 USA 68114 USA 5. Certificaie of Status Desired O Pen Hequirecjl 10na

i

7. Name and Address of Current Registered Agent

Name BORK, ALAN, % TRIPLE CROWN INSURERS

DO ‘ N OT WR ITE Street Address (P.C. Box Number is Not Acceptable)
| IN TH!S SPACE 325-3 IVES DAIRY RD

LT

€Y MIAMI FL | 333%5

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typed of printed name of registered agent and iitle If applicable. {MOTE: Registered Agen signaturg required when reinsiating) DATE
"o January 1-'May 1. Feeis:$156:00° 7
R Afier May 1, Fee is $550.00 ' - - 9. Election Campaign Financing $5.00 may Be

»+° 7. . Amended UBR-is $61.25 -7 - . Trust Fung Contrigution. O AddedtoFees
. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCORS

TiTLE CP me

NAME WEST, GARY L. NAME

STREET ADDRESRS 9746 A.SCOT DR. STREET ADDAESS

ITY-§T-2P - OMAHA, NE 68114 CITy-5T-2P

TILE vés TITLE

HAME WEST,” MARY E. NAME

STREETADDRESS | 9746 ASCOT DR. STREET ADDRESS

CTY-5T-2P OMAHA, NE 68114 iTY-57-2P

TITLE THLE

HAME NAME

v o | DO NOT WRITE

o e IN THIS SPACE

STREET ADCRESS STREET ADDRESS
CITY-ST-2IP LITY -ST-219
TTLE TILE

NAHIE - NAME

STREET ADDRESS STREET AUDRESS
CITY- 5T-ZIP EITY-ST-2IP
TITLE HILE

HAME HAKE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is rue 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 Gr ruslee empowered to execule iis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ail ather like empowered.

SIGNATURE: MML/} f&/fwf_ 3-4-04

SIGN‘ATURE@»ID TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytirre Phone #

CR2E034B (12/02)



