2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000103623

B.D. WEST ENTERPRISES, INC.

Principal Place of Business

AT 1 BOX 302
PONCE DE LEON FL 32455

Mailing Address

PO BOX 760
GENEVA AL 36340-0760

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90341 049 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3689709 Nol Applicable
Zi Countr Zi Count ]
P F Y ® v 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. __ .- —
ToT Tt Ty - ' . Name
ELLENBUHG’ LISA Street Address (P.O. Box Number is Not Acceptable)
1138 ENGLISH LANE
WESTVILLE FL 32464
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and

elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
THLE P O Delete TITLE v [lehange (] Addition
frion
NAME WEST, BRIAN K NAME W est,
STReeT ADDRESS | PO BOX 202 sTREETADORESS | PO 0K HU3
onr-s1-2» | PONGE DE LEON FL 32455 ovsize | yeatville ,F) 3346
TE ST [ Detete TITLE ) [dLrenge [ Aduition
NAME WEST, DAPHNE NAME toeat, Daphire
STREET ADDRESS | PO BOX 302 STREET ADDRESS [ PO Qﬂ a4y 3_5 ¥
orv-sT2P | PONCE DE LEON FL 32455 _ amv-sizp [Loeshalle FI3AUG _
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this repoit 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 officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by 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:

SOURRE R adest

YAlS 0> D SUR-UY)TT

CMNATIIRE ANBD TVEED O DRINTER MAME

v Ccoornan ||

- CR2EQ34 (9/01)



