i
/’/ | FILED
. ~~ 2000 UNIFORM BUSINESS REPORT (UBR) May 16, 2000 8:00 am

DOCUMENT# =G Q000a0 W) 2 Secretary of State

1. Entity Name 05-16-2000 90019 020 ***150.00

The Westmoreland Agency, Inc.

Principal Place of Business Malling Address

456 N. Kimball Place Same-
Boise, ID 83704

2. Principal Place of Buslness 3. Mailing Address
N/A N/A
Suite, Apt. #, elc, Sulte, Apt. &, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State % FE Number Tacpied For |~~~
- 54-185-8389 Not Applicable
Zip Country Zp Country $8.75 Adqitional
. Cerflficate of Status Desired [ ] 35rp sauired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Corporation Service Company Name N/A
3 1201 Hays Street Street Address (P.O. Box Number is Not Acceptable)
Suite 105
Tallahassee, FL 32301
City FL —I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, In the State of Florida.

SIGNATURE

_Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Reglstered Agent signature required when reinstating) DATE

9. This corporation Is eliglible to satisfy its Intangible 10. Election Campaign Financing $ 5.00 May Be

ggﬂiﬁ;g’?&i:} and efects to do 20. Trust Fund Contribution. D Added to Fees

1. OFFICERS AND DIRECTORS ) IONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 .
e N = - N 3 N [+2)

e Presidert . [ Dekte Tme - - 3 [[] Change [ ] Addtion g

NAHE NAME . . . (23
D;rekFC: l‘:l{.:)har . STREET ADDRESS | - - R §

£W v . = PR, o

a5z | §399 FRATTiRY GR™5oBE3VC av-szp | 2 g

e Assistant Vice President []Deee e Seenioo L (] Crange ] Additon | 5

NAME . NAME E Ly Te

STREET ADDRESS %3@ Béﬁ%giuﬁnggrh{}ﬁve . STREET ADDRESS e

gre-st.zp  (Falls Lhurch, Vd @TY - 5T-2P

e Vide President T G [ Change [ ] Addton

Howe gageth Lo Cirllp - NHE

smoenomess | J8BUCERSxdgw" parh Rrave e s

oY -8T- 2P alls thurch, Va ¢ITY - 5T - 2P :

TIME et Delela TITE Change Addtion

NWE §ShEET. shutterly O NANE O [

streeracoress | 2980 Fairview Park Drive STREET ADDRESS

CTY - 87- 7P Falls Church, Va 22042 CITY - 5T-2P

LE ufer.iilson Dekta TME Change Addion

me zeasutergiiasn U e L o= L]

sweeraooress | 2980 Fairview Park Drive STREET ADDRESS

aw-st-2p | Falls Church, Va 22042 CTY-5T-2P

TME [:' Delele TIME [:] Change D Addition

NAE NAME :

STREET ADDRESS STREET ADORESS

Ty -57-2P Y - 5T- 2P

1%. | hereby certify that the information supplisd with this filing does not quallty for the exemption stated In Section 118.07(3)({)), Florida Statutes. | further certify that the
Information indicated on this report or sigplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that lam an
afficer or director of the carporation or $d recelver or trugtee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

In Block 11 or Block 12 if address, with all other I}'::‘:aopa&er_%dsh“ﬂ (Jﬁl :
SIGNATURE: a Secretary Sfeefou 703-205-1000

SIGNATURE AND TYPED okin{nrfn NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylime Phone #
STFFLE8F A
\"‘ -




