2002 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT # N93000002923

ED

Y% Sgp 17,2002 8:00 am
ecretary of State

LUKE, DIANE
146 HARDING ROAD
NICEVILLE FL 32578

1. Entity Name
_ o8 ke ke
WESTERN HOVEHS. INC / 09-17-2002 90109 021 61.25
Principal Place of Business Mailing Address
1569 MEADOWBROOK CT P. 0. BOX 762
NICEVILLE FL 32578 MICEVILLE FL 325880762
us us
4o Haxding E d
Suite, Apt. #, etc. \ Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Numbear Applied For
wceuille, FL 59-3195419
2 3&5 7 Y Oﬁﬁz OOS A— Zip Country 5. Certificate of Status Desired ] gg'gg] Lﬁ:ﬂ;}tionai
6. 'Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent. -

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

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
1., . After September 13, 2002, | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
.. g - min. will be $236.25;: - Trust Fund Contribution. Added to Feas Department of State
10." QFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LT VD [ Deleta TITLE [ change [ Addition
NAME COX, LARRY NAME
STREET ADDRESS | 433 VALENCIA DR STREET ADDRESS
CITY-ST-2IP NlcEVlLLE FL 32547 CITY-8T-2IP
e STD 01 Detete T ST . B Change [ Acdition
nave NORMAN, FAYE N Mo in A, FAYE
STREET ADDRESS | 1569 MEADOWBROOK CT STEETAOONESS | gy (oh ehurst LANVE
CT-SaP [ NICEVILLE FL 32578 - - av-stae |-“OregTUiEl) ~FL 32536 :
e PD O pelete THTLE [Jchange [ Addition
NAME LUKE, DIANE NAME
STREET ADDRESS | 146 HARDING ROAD STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-5T-2IP
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP
TITLE 1 Detete TLE [ Change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P: CITY-3T-2IP
TILE [ Delete TITLE [ Chahge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report is true an

of the corperation or the receiver or trusiee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’ | AT oA EAUIRED q-10-0 2

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118,07(3)i), Florida Stalutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

ICF- 14~ 1 0

CR2E037 (4/02)



