2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

WESTER CITRUS CARETAKING AND NURSERY, INC.

K22951

Principal Place of Busingss
22500 OKEECHOBEE RD

FT. PIERCE FL 34%45
us

Mailing Address
P.0. BOX 12129

FT FERCE FL 34979
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90166 004 ***150.00

- ey

A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5-00653 Applied For
6 90 Not Applicable

2i Zi t i

i Country P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
. e S e D e o R - v . wjoName _ . e e T aen
TER, JERRY WAYNE =
WES A Street Address (P.O. Box Number is Not Acceptable)
1590 COPENHAVER RD
FT PIERCE FL 34945
City FL Zip Code

8. The above named enlity submits this statement for the

the obligations of registered-agent.

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agant and title if applicabla.

{NOTE: Regisisrad Agent signature requirad when rainstating) DATE

@ - FILE NOWH! FEE IS $150.00
. ‘After May 1, 2003 Fee will be $550.00
.Make Check Payable to Florida Department of State

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILES) DP - [ Delets TILE [ change [ Addition
NAME- - WESTER, JERRY WAYNE NAME
streeT anoress | 1580 COPENHAVER RD STHEET ADDRESS
env-st-ze | FT PIERCE FL CITY-5T1-2IF
TITLE DvP [ pelete TITLE [ change [ Addition
NAME WESTER, MICHAEL NAME
sTReer aooress | 3530 4TH PLACE, S.W. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TILE DS O pelete TITLE [ change [ Addition
NAME WESTER, MARK.. ___- . NAME
sTREeT aooress | 7905 LAKELAND BOULEVARD T T e ApDRess > TR s S e e
CITY-5T-2P FORT PIERCE FL CITY-ST-21P
TITLE [ petete TTLE [ Change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-7IP
TITLE [T celete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | bereby cerli?y.that}he informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an aificer or 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 10 or Block 11 if

changed, or on an attachmant with an address, with alf other (ke aempowered.
7 Bl
SIGNATURE: g SV

3/RD BBRREREEMN . K Wester

:I-M /03 7 72-4e4-6423

SIGNATURE AND TYPED Qf! PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

UErYoc

1v

CR2E034 (10/02)




