3002 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #

1. Entity Name

FO9000006472

THE WESTMORELAND AGENCY, INC.

Principal Place of Business

456 NORTH KIMBALL PLACE
BOISE ID 83704

Mailing Address

456 NORTH KIMBALL PLACE
BOISE 1D 83704

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

L ' 'y g
 FILED V’g

" 028PR29 PH 2:30

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

0 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
54-1858389 Mot Applicable
Zi t Zi Count iti
° Country P ountry 5. Certificate of Status Desired (] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed or printed name of ragistered agent and title if applicable

9. This corporation is eligible lo satisty its Intangible

Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

X

(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERé AND DIRECTCRS IN 11

11. OFFICERS AND DIRECTCRS 12. _
TITLE P JgDelele TITLE D [Jchenge [ Additon | S
NAME MOHAR, DEREK C NAME Jory Berson =3
streET anoress | 456 NORTH KIMBALL PLACE smeeraooaess | 13000 Capital Onme Drive §
CITY-ST-2P BOISE ID 83704 CITY-ST-2IP Richmond, VA 23238 o
TITLE 5 [ Detete TITLE D [Jchange (3 Addition %
HAME SHUTTERLY, MICHAEL T NAME Catherine West

sreeeT anoress | 456 NORTH KIMBALL PLACE seeTanbRess [ 11013 West Broad Street

CITY-$T-21P BOISE 1D 83704 CITY-ST-ZIP Glen Allen, VA 23060

TTLE T "5 Deree e P Dl change gl Acdition

NAME WILSON, JAMES C NAME Kent Ivanoff

steeT ADDRESS | 456 NORTH KIMBALL PLACE STREET ADDRESS | 456 North Kimball Place

GITY-ST-2IP BOISE ID 83704 CITY-5T-ZIP Boise, ID 83704

TITLE VD Rnele(e TILE T [ Change @ Addition

NAME CIRILLO, KENNETH L NAME Craig Getzloff

streeT anoress | 456 NORTH KIMBALL PLACE SIREETADDRESS | 456 North Kimball Place

CrY-S1-2IP BOISE ID 83704 CITY-$T-2IP Boise, ID 83704

TILE v O oelete TITE VP O] Change g Addition

NAME BARUCH, LORI NAME Matthew Bohmnert

streeT A0oREsS | 456 NORTH KIMBALL PLACE STREETADDRESS | 456 North Kimball Place

arv-st-7e | BOISE ID 83704 CITY-5T-21P Boise, ID 83704

it D F\Deme THLE [l change [ Addition

- COOPER, MATTHEW J i QOOONSIGsSE03——% | |
smeeT anoress | 456 NORTH KIMBALL PLACE STREET ADDRESS R '
cry-st-z¢ | BOISE ID 83704 CiTY-ST-ZiP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true
of the carporation or the receiver or trustee empowered to execute this repert as reguired by

and

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M

e

AT

sl

HRE D@D A

does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if macde uncter oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4fpqfon M) 67-8355

}IGNA”UHM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




ACCOUNT NO. : 072100000032
REFERENCE : 549462 129801A
AUTHORIZATION (”?%ijxgb;j}%bﬁfg
COST LIMIT : $150.00

ORDER DATE : April 25, 2002

ORDER TIME : 9:45 AM
ORDER NO. : 549462-005
CUSTOMER NO: 129801A

CUSTOMER: Ms. Kathleen Blazek
Capital One Financial
8000 Jones Branch Drlve
12061-0350
Mc Lean, VA 22102

ANNUAL REPORT FILING

NAME : THE WESTMORELAND AGENCY, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jean1ne~@eyg@ldsggHE§t 1133

A1 fl’g Sl - (}}vih
EXAMINER ﬁqlNITIALS:




