LL2 I

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Mar 19,2003 8:00 am

DOCUMENT # J{19237 Secretary of State
1. Entity Name 03-19-2003 90091 024 ***150.00
THE WESTERN TEPEE, INC.
-
Principal Place of Business Mailing Address
153681 NW HIGHWAY 441 P.0. BOX 450
ALACHUA FL 32615 . BRANFORD FL 32008
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
~ 59'2688839 Not Applicabie
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Auditional
e f— e L . . - - . Fea. Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name :
JARWS' MICHAEI‘ Street Address (P.O. Box Number is Not Accepiable)
15981 NW HIGHWAY 441
ALACHUA FL 32615
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
“FHEE-NOWHSFEE-1S-$150.00 ) N )
- : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e DP O Delete TLE [(Jchange [ Addition
NAME JARVIS, MICHAEL NAME
STREET ADDRESS 115081 NW HIGHWAY 441 STREET ADDRESS
arv-s-2P AL ACHUA FL 32815 CITY-ST-2IP
TITLE DVST [3 Celete THLE [Ichange [T Addition
e JARVIS, KATHERINE nave
STREET ABDRESS 15981 NW H]GHWAY AVE STREET ADDRESS
CTSTZP JALACHUA FL 32615 ciry-St-2¢
ML - T e e T TP T T T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TILE [ Deleta TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
ME [ Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP

12. | hereby ceftify_lhai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 sath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered 10 execute this report agk_required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i

changed, or on an attachrment with an address, wilQ ali ather like empowerad.
L ' . .
14 /%z,._(s‘ss) Y62~ Y6 2)

SIGNATURE:

& imoAnn

Avr

CR2FN34 (10/02)

e e



