FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme 05-02-2003 90423 043 ***150.00
MICHAEL WESTBROOK WELDING, INC.
Principal Place of Business Mailing Address
23317 ROLLING MEADOW LANE 23317 ROLLING MEADOW LANE
LAND O LAKES FL 34639 LAND O LAKES FL 34839
I — I CAA MR IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3688988 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required -
.- ———.——5. Name.and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent -

Narme T

~ REIBER, JACOB | -
26650 STATE ROAD 54
LUTZ FL 33549

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

. City FL Zip Code

)

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

i
SIGNATURE

Signature, L\!ped ar printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agenl signature required when reinstating) - - DATE P
FILE NOW!It FEE IS $150.00 . - )
5 ' 9. Election Campaign Financin
Aﬂer May 1 2003 F@e W"l be 5550 oo Trust and Cé:]tlrigbulior‘l. ¢ D fds.d.eodotohgae);“?e
Make Check Payable to Florida Department of State
10. 3 - N OFFICERS AND DIRECTORS i—ﬂ. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Delste TLE [ change [ Addition
NAME WESTBROOK, MICHAEL - NAME
sTreeT Anoress | 23317 ROLLING MEADOW LANE STREET ADDRESS
CTY-5T-2IP LAND O LAKES FL 34639 CITY-ST-2IP
LU D o O Defete me ) change [ Addition
NAME WESTBROOK, ALTHINA D NAME
sTReeT ADDRESS {23317 ROLLING MEADOW LANE STREET ADDRESS
omv-st-2r |LAND O LAKES FL 34638 CITY-ST-ZIP
L1118 S e 2 Delete TME ) [T change [ Addition
NAME " NAME ) T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ] Deete | R Dl change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITy-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE : 1 betete TITLE [J Change [ Addition
NAME NAME:
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : T CIvY-ST-21P

12. | hereby cerlify thatihe information supplied with this filing coes not gualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o¥ director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmentwt 3N gdgress, with all othey lik

SIGNATURE:

ING OFFICER GR DIRECTOR e Daytime Phons #

42803 3634662

L

AV £926450

CR2E034 (10/02)



