2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # K55572 ecretary of State
1. Entity Narme
04-07-2003 90991 013 ***158.75
WESTBROOK SERVICE CORPORATION
Principal Place of Business Malling Address
t411 S. ORANGE BLOSSOM TRAIL 1411 §. ORANGE BLOSSOM TRAIL
QRLANDC FL 32805 ORLANDO FL 32805
Suite, Apl. # etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2024166 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dasired X $8'75 Addjtfcnar
Fee Required
6. Name and Address of Current Registered Agent . _ _7..Name and Address of New Registered Agent _ . = = _
Name
PETEHUN’ CYNTHIA Street Address (P.Q. Box Number is Mot Acceptable}
1411 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32805
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printad name of registered agent and title it applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
F_"'E NOwHI FEE I_S $150.00 9. Election Campaign Financing $5.00 may 8e
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feses
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pDce [ Delete TITLE DCEO Kl change [T Addition
NAME MATTHEWS, OWEN STROUD NAME MATTHEWS, OWEN STROUD
streer Aboness | 2034 COVE TRAIL ‘ sreeTapoeess | 2034 COVE TRAIL
orv-st-ze | WINTER PARK FL 32789 CITY-ST-2IP WINTER PARK FL 32789
TITLE D ' [ Delete TTLE [ Change [ Addition
NAME FABER, CRAIG OWEN NAME
staeeT a0oRess | 5011 LIDO ST STREET ADDRESS
CITY-ST-21P ORLANDO FL 32807 CITY-ST-ZIP
TITLE vD R e oo CDalete o JeTE o e o ol . . . e~ _[CChange [ addition
NARK, GLANCY DANIEL G NAME
streeT a00Ress | 210 NE TRIPLET DR. STREET ADDRESS
orv-s-2p | CASSELBERRY FL 32707 CITY-§1-21P
TIE T O Delete e [JChange [ Addition
NAME KEILIN, KENTON § NAME
street AnoRess | 1918 KIMBERWICKE CIR . STREET ADDRESS
CITY-ST-7IP OVIEDO FL 32765 CITY-ST-2IP
TMLE O Delete TITLE P O change X Addition
NAME NAME THURMAN, DAVID J
STREET ADDRESS cmeersooness | 114 WATER OAK LANE
CIIY-ST- 2P cv.srze | ALTAMONTE SPRINGS, FL 32714
TITLE 3 Delete TINE S O chenge K] Addition
NAME NAME PETERLIN, CYNTHIA C
STREET ADDRESS streer aooress | 5514 SATEL DRIVE
CITY-$1-21P I orv-s.zp | ORLANDO FL 32810
12. | hereby certlfz that the informaticn supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this regert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowergd.
| \“'" [fing S (15 N )
SIGNATURE: SIGNEFONE FECNIRND "//f/f@ ve) pY)~33/0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR iy Date Daytime Phone #

LFITE] JVISY)

ny

CR2E034 (10/02)



