2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # L71622 ecretar Yy of State
1. Entity Name 04-14-2003 90765 012 ***150.00
WESTMONT HOMES, INC.,
Pringipal Place of Business Mailing Address . R
14203 W. COLONIAL DR 14203 W. COLONIAL DR oU81/7bddy
WINTER GARDEN FL 34797 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address
Sulie. Apt. #, stc. Sulte, Apt. #, lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-30%645 Not Applicable
2 Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
) . Fee Required
6._Name and Address of Current Registered Agent—— - -— - |—a=o—— ... . 7. Name and Address of New Registered Agent _
Name
ROESE' CURT Street Address (P.O. Box Number is Not Acceptable)
1131 VASSAR STREET
ORLANDO FL 32804
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tifle if applicable,

(NOTE: Registered Agent signaturs raguired when reingtating)

DATE

e? FILE NOW!!! FEE IS $150.00
“After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
L p- ' O Detete e Clcrange [ Addition
NAME RAHMAN, JAMES W NAME

STREET ADDRESS | 16501 BAY CLUB DR STREET ADDRESS

orv-st-2p | CLERMONT FL 34711 CITY-5T-2IP

THLE VP 0 Delete TILE [ Change (] Addtion
NAME ROESE, CURT NAME

STREET ACDRESS | 1131 VASSAR STREET STREET ADDRESS

orv-si-Zk - |QRLANDO FL32804. . - . e ROTSLOR . - - - = - -
ILE O Delete JITLE [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TILE O pelete TILE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-ZIP

TILE 7 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2P

TIMLE O pelete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

12. | nereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated an this report or supplemental report is true an

accurale and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

of the corporatian or the receiver or truslee empawgred 1o 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 attachmengsxith an adgess, with alhpther like empowered.

SIGNATURE:

Y[ 03

Y0)- 6SY- Yoy 0

Date

Daytime Phone '

1S21090

AV

CHR2E034 (10/02)



