2000 UNIFORM BUSINESS REPORT {UBR})

FILED

DOCUMENT # N93000002923

1. Entity Name

WESTERN ROVERS, INC.

R

May 17, 2000 8:00 am
Secretary of State

04-10-2000 90077 017 ****61.25

Principal Place of Busingss Malling Address

1560 MEADOWBROOK CT P. 0. BOX 762
NICEVILLE L 32578 NIGEVILLE Fi 325880762
us Us

WUUOJJ0 )G

2. Prircipal Place of Buginess 3. Maiting Address

I

A

I

I

N

Sute. ApL #, olc. Suite, Apt, ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593195419 Not Appiicable
Zip Country Zp Couniry 5. Cenficato of Status Desied [ $8-15 Additional
Fee Required

6. Mame and Address of Current Reglatered Agent

7. Name and Address of New Registered Agant

BLANTON, KATHY
389 BROWN MASON RD
DEFUNIAK SPRINGS FL 32433

Nams

Diane Luke
P.O. ber ol
3‘3}; ﬁzgd!ess OR O, T;&- %&R:gema e

o Miceur He

FL

Zip Coda
as

8. The above narmed enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
SIgnaiuns. typsd Of printat nama of raglsterad agant and itle f applicatile {NOTE: Registerad Agent sgnaturd requirad when 1ginataling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution, Added 1o Foes Department of State

10. OFFICERS AND DIRECTORS j KL ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N

e PD ﬂ Delele TILE D trangs  1J Addiion | @

NAME BLANTON, KATHY MAME e

STREET ADORESS | 380 BROWN MASON RD STREET ADORESS 2

UTY-ST-OF T DEFUNIAK SPRINGS FL 32433 wy-ST-2¢ ¢

T \D O oelere e Ocnange [l Addition | G
| e COX, LARRY - NAME

STREET A0DRESS | 133 VALENCIA DR \ ) STREET ADDAESS

Cry-Si-2P NICEV“.LE FL 32547 CiTy-ST-2IP

LE 5TD . Ooelere - —=~§-mie §TD — — & changs ] Addition

HAME NORMAN, FAYE AAME NORMAR) Fﬂﬂ L .

STREET ADDRESS | 1569 MEADOWBROOK CT k seet wooriss | 505 W ;k-ehu T LA

ar-s-2 | NICEVILLE FI 32578 s | CRESTUEW | FL- 335 3b

== __ . . Gha Addt

o AN . Dif NE C oue e 0 Crarge - L] Addtion

swarooness | 1o HARDING BD. D STREET ADDRESS

ov-stze (e ube L EC BN T s QY- §T-7

e + 7 Delete TE [ change  [J Addition

MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY - ST 21P CITY-57-7P

TITLE 3 Delete THE Tichange {J Additien

MAME NAME

STREET ABQELSS STREEY ADERESS

e CTY-ST-Tp

indicated on this repart or supplemantal report is true a

changed, or on an attachment wittt an addrass, with all oiher like empowered.

SINATURE:

. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3Ki), Florida Statutes. | further certily that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

Upd 3 20 $DALLRAL

BTYPED OR PRINTED NAME GF SIGHING OFFICER OR

S lipaEUIRED

Dayume Phore #

T Reluvned il F e K050



