11

2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # PO0000103623 Apr 03, 2001 8:00 am
1. Enlity Name ecretary Of State

B.D. WEST ENTERPRISES, INC. : 04-03-2001 90066 039 ***150.00
Principal Place of Business Mailing Address
AT t+ BOX 302 PO BOX 760 ‘ .
PONCE DE LEON FL 32455 GENEVA AL 36340-0760 |
Suite, Apt. #, etc, Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _: Applied For
. e e e s e o 5323689709 .. [ [NotApplicable |_ .
zip Counity ap Country 5. Certificate of Status Desired O $8.715 Additional
: Fee Rixquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name !
ELLENBURG' LiSA Street Address {P.O. Box Number is Not Acceptable) ’
1136 ENGLISH LANE ,
WESTVILLE FL 32464
. 1
City FL Ziia Code

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, T

SIGNATURE
Signature, typsd or printed narme of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE I
o o icsgu sty ool | FUE NOWI FEE ISER00 | 1o sctoncanvngr g 55,00 e
e ) ' ' Trust Fund Contribution. 'Added to Fees
(See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE Priascdeir O Delete ME O cpange [ Agdition | B

NAME TR i 5T NAME g

STREET ADORESS | PO R 322 STREET ADDRESS .o, 2

CITY- ST-2IP Pontésr b Loww/, Lo, 3395y CITY-ST-21P | @

TNLE At ) Tnens [ Delet TILE O change [ Addition EE)

NAME DAy hatt’ WUST NAME

STREET ADDRESS | g0 P PP & STREET ADDRESS ) N L . [
~GTY=5T-2P = | Fgag, "‘4"';—‘“ ‘E?_Qm";ﬂ“ﬁb“fiai"i‘f R SR C A . [ o) 2001 PO | Y G . :

s [ oalete TME [ Ghange [ Addition

NAME i NAME 1

STREET ADCRESS STREET ADRESS ;

CITY-ST-2P CITY-ST-2IP |

TILE 1 elete TTLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP !

1mLE O befete TILE : O Grange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS N

CITY-ST-27IP i CiTY-5T-2IP 1

TITLE 1 pelete TITLE O l::hange [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY -5T-ZiF CITY-ST-21P l

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify 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 oath; that | am ari officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE: - ~29-01 ~ 207 -

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytims Phone #
!

i




