2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # NO10000061 98 Secretary of State
1. Entity Name 01-23-2003 90130 041 ****61 .25
WESTSIDE CRUSH, INC.
Principal Piace of Business Mailing Address
527 MAIN ST P.O. BOX 135
WINDERMERE FL 34786 WINDERMER FL 34786
s v (AR
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-3693572 Applied For
Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Ragistered Agent | . s -~ =.— - -7. Name and Address of New.Ragistered Agent-
Name
KARR THOMAS J JR Street Address {P.0. Box Number is Not Acceptable)
527 MAIN ST
WINDEHMERE FL 34786
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. Iyped or printed name of registared agent and fitie if applicatile. {NOTE: Registerad Agent signature raquired when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [T Detete TME Ol Change [ Addition
NAME KARR, TAMI NAME
street anpress | 527 MAIN ST STREET ADDRESS
CITY-53-2IP WINDERMERE FL 34786 CITY-ST-2ZP
LE D 1 oetete TMLE [J Change [ Addition
NAME KARR, THOMAS K JR NAME
STREET ADDRESS | 627 MAIN ST STREET ADDRESS
crv-st-2¢ | WINDERMERE-FL-34786 - - — - =~ -~ - -~ JCITY-GT-2P v | 2 i o s s =T T
TITLE D O perete TILE [ Change  [J Addltion
NAME LOWE, JERRY T HAME
streeT ADOReSS | 1020 OAKDALE STREET ADDRESS
CITY-5T-2P WINDERMER FL 34786 CITY-ST-2P
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-§7-2IP
TImE ] Delete TITLE [J Change [ Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

12. | hereby certity that the information 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmeptith an address, wzt all other Wy empowered.
D S /é/r I teilss _epp7 5 76 555

IE OF SIGNING OFFICER OR DIHECTOH Nata Navtirme Phane &

SIGNATURE:

WSS 50

CR2E037 (10/02)



