|
2001 UNIFORM BUSINESS REPORT (UBR)

»+Entity Name

FAR WEST, INC.

ro":UMENiT # G30942

Principal Place of Busir%ess

3t614 BOTTANY WOODS DR
EUSTIS FL 32726 l
us

Mailing Address

PO BOX 3633
DELAND FL 32721
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90397 045 ***150.00

gy e

(R0

DO NOT WRITE IN THIS SPACE

I

O

(See criteria on bac:lk)

City & State City & State 4. FE! Number Applied For
| 59-2274848
Zi Couni Zi Count ith
P uniry ° ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e T . s - Name - ~ S L;,-._: -
MORGANr HOBERT L Streel Address (P.O. Box Number is I\fgt Acceptable)
32032 LAKE DRIVE
TAVARES FL! 32778
Cit Zip Code
i pec FL | ™
8. The above named e'nt‘tty submits this statement for the purpase of changing its registered office or registered agent, or both, in tr‘l'é State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
1
. L i L . m )
9, $h|sfﬁprporatlgn is §|Ig|bI§ tT satisfy éls Intangible A Flkﬂiy?‘g(}(!h FFEE IS_“$I;| 50-5055:] o 10. Eiection Campeign Financing $5.00 way B
ax filing requirement and elects to do so. ar s ee will be $550. Trust Fund Contribution. Added 10 Fees

Make Check Payable to Department of State

1. ]

OFFICERS AND DIRECTCRS

12

ADDITIONS/CHANGES TO OFFICERS AND

DIRECTORS IN 11

TITLE P i O pelete TITLE [} change [ Acdition
e KLUMFEN, GERD :::EEEI ACDRESS .
[S:TREE; e POSTFACH 1323 CITY-ST-2P
COSTAP ) 47690 STRAFIEN WE
TITLE VP [ Delete TILE [ Change (T Addition
:::ETET ADDRESS KAM “e HEINZ ::;EET ADDRESS
CITY-$T- 2P POSTF'ACH 1323 CITY-ST-ZIP
i 47630_STRAELEN WE -
TITLE S [ pelete TILE [ change [ Addition
z:f::EmnonEss MORGAN, ROBERT L. ::;EEIADDRESS i A8 1B
CITY-$1-2P | 32002 LAKE DRVE = =~ = ™ T T :cnv s1-2P T e - e
N TAVARES_F! T
THLE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-21P
TILE [ [ Delete (TS ' [ change [ Additicn
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE ! O palate TILE [ Change T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 1198.07(3)(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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with ail cther like empowered.

CR2E034 (10/00)



