- 2000 UNIFORM BUSINESS BEPORT (UBR)

DOCUMENT # L 833¢F~

1. Entity Name
Weststar &nvironmental, Inc.

Principal Place of Business

Mailing Address

FILED

Jun 12,2000 8:00 am

Secretary of State

06-12-2000 90040 032 ***150.00

P.O. Box 6003 9550 Regency S5g. Blvd.

Starke, FL 32091 Suite 1109

us Jacksonville, FL 32225 ~ o

Us
2. Principal Place of Business N 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3066915 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Regirs't'é}éaiA'geﬁi 7. Name and Address of New Registered Agent
Mame

Ricks,i Michael

6249 Lake Drive
Starke, FL 32091 City FL Zip Code
8. The above named entity submits this statemrentwf;:he purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Signature, typed or printed name of registered agent and titie if applicable. [NOTE: Registsred Agent signature required when rainstatmg) DATE
2. _Thic corporation ie sligihls to satishy ite Intangibls — {0 ElsGtion Caripaign Firdncing #Tﬁ;,$5;00,m;ﬁ;} e

Tax filing requirement and elects to do so.

Street Address {P.0. Box Number is Not Acceptable)

Trust Fund Contribution. Added to Fees

{See criteria on back) |
1. ' - ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE Secretary L1 Detete e {Ochange [ Addtian
HAE Ricks, James D. e
STREET ADDRESS | 9551 "Req éﬁéy Sg Blvd 1109 STREET ADDRESS
CITY-ST-20P JaéksOhville,“%Lb§2225ibb oITY-5T-2P
TITLE CEO/President [ Delete TRLE O cChange [ Addition
NAME Ricks, Mike NAME
STREET ADDRESS 9550 Reg ency Sq Blvd 1109 STREET ADDRESS
CATY-5T-ZIF Jacksonville, FL 32225 OITY-$T-2IP
TITLE Executive V. President [ Deete TITLE [ Change [ Addition
HAME Gray, William, NAME
STREETADDRESS | 9550 Regency §q Blvd 1109 STREET ADDRESS
CITY-ST-21p Jacksonville, FL 32225 CITY-ST-21P
e Director 1 Deleie TITLE [ change [ Additicn
NAME Carter, Keith NAME
smeeraonness | 9550 Regency Square Blvd 1109 [ sweraooness
CITY-ST-2P Jacksonville, FL 32225 CITY-5T-21P
TITLE Director O pelete TITLE [ Change [ Addition
:::EET ADDRESS Fey, Thomas F. 2:!:1; ADDRESS

9550 Rege Sgua vd .1109

CITY-57-2IP JacksonngTX ' %L £52§% CITY-81-21
THILE Director O Dslete TIME [ Change [ Addition
NAME osor, John S. NAME
STREET ADDRESS 8??8 egency Square Blvd 1109 [ sweraooness
erstzp | Jacksonville, FL 32225 CITY-S1-ZP

13. | hereby certify that the informaticn supplied with this filing does nol 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 corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12/if

changed, or on an atlachmem‘yvith an address, with ali other like empowered.

SIGNATURE: _

Mubk & Bieln Michael E.R eSS

o[31 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



