2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  POO000006665 Secretary of State
1. Entity Name 05-01-2003 90193 006 ***150.00
WEST STAR CONSTRUCTION INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 199 POST OFFICE BOX 199
BOSTWICK FL 32007 BOSTWICK FL 32007 -
N S R AEL
Sulte, Apt. # etc. Suile, Apt. #, etc. IE(CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number 503616917 Applied For
Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired 0 ﬁg .;fq l.:!::le:,:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
Smith, Leah
SMITH, LEAH T T - - Street Address (P.O-*Box Number is Noi Acceptabig) "=~ - o+ ~ rar
109 15T STREET
APARTMENT A | 159 Palmetto BIuA( Rd
ST. AUGUSTINE BEACH FL 32084 City pa\a ‘\' k& ZSP COiie
! 2N o 1|

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
the oblngauon(? registered agent.

10k [)erl'lp. /.lS}oS

SIGNATURE
‘ SIQ\H'MH typed or prmlad hama ulleglstered agant and titts if applicable {NOTE: Registerad Agenl signatura required when reinstating) SatE
FILE NOW!!! FEE IS $150.00
_ . Eleci - .
Atter May 1, 2003 Fee will be $550.00 et G foaneng 1y $8.00 ey e
Make Check Payable to Florlda Department of State '
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delee mLE [ Change [ Additin
NAME SMITH, ANYA NAME
sTreeT apDRESS | POST OFFICE BOX 199 N/A STREET ADDRESS
crv-si-2¢ | BOSTWICK FL 32007 CTY-51-2P
THLE D 1 Delete TIME [CJ Change [ Addition
NAME SMITH, LEAH NAME
STREET ADDRESS | POST OFFICE BOX 199 N/A ‘ I STREET ADDRESS
ar-st-2e ) BOSTWICK FL 32007 oir-s1-2¢
TITLE O Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS o . o STREET ADDRESS _ _
CITY-ST-1IP GITY-ST-ZiP ) T
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
TITLE ] elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-2IP . CITY-$T-2P
TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREH ADDRESS ) STREET ADDRESS
CITY-S7-21P CITY-ST-ZIF

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cert\fy 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 cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachgent with an address, with all other like empowered.

sinarure:_CQNEIEIMTDREEREQUIRED  ylysos  (ae0) 333-Lsao

%
4

>
-

CR2E034 (10/02)



