2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003334

1. Entity Name

WES BC! CORP.

Principal Place of Business Mailing Address
3555 TROTTERS DRIVE 3555 TROTTERS DRIVE
ALPHARETTA GA 30004 ALPHARETTA GA 30004

2. Principal Flace of Business

3. Mailing Address

2870 RoAreikERID | 2.87n KoAnolce 120

FILED

|

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90119 005 ***150.00

NN

I

!

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGCE
City & State - . City & State 4. FE(Number  £8-9901373 Applied For
Curmmirve  GB. Curncvy O4 Not Applicabls
Zp Country Zip " Country - ' $8.75 Additicnal
5. Certificate of Status Desired O

3 oo L// FDR flyp ?(I) "f [ v ~ __ Fes Required

6. Name and Address of Current Registered Agent J 7. Name and Address of New Heglstered Agent

Nama

ROCK, SHERI
3753 LOWSON BLVD
DELRAY BEACH FL 33445

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

City

FL Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatur, typed o printed name of registared agent and title if applicable (NOTE: Registarad Agent signature raquired when reinstating) CATE
) o L . "
9. $hlsfﬁ_orporathn is eliginle t:.lw satisfy its [ntangible FILE NOW!!! FEE {$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterfa on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSCD [ Delete me Ol Change [ Adcttion
NAME BENNETT, MATTHEW NAME
sweeet aooress | 420 BARRINGTON DRIVE WEST STREET ADDAESS
CVTY-ST-2iP ROSWELL GA CITY-ST-2IP
e viD O Deiete TALE Ol change [ Addition
NAME BENNETT, HEID! NAME
sTReeT 0DAEsS | 420 BARRINGTON DRIVE WEST STREET ADDRESS
CITY-ST-2IP ROSWELL GA CITY-ST-7IP
TME B ’ J Delete TME T T . " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an anm an address, with all other like empowered.
SIGNATURE:

SIGNATURE AND D OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. : 276~FLOD
Hetlo: Sewve?l ZG/ZB/@Z 7 95:/

Daytime Phone #

CR2E034 (10/00)



