2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Feb 04, 2003 8:00 am

DOCU

MENT #

1. Entity Name

B.D. WEST ENTERPRISES, INC.

P00000103623

THE

Principal Place of Business

RT 1 BOX 302
PONCE DE LEON FL 32455

Mailing Address
PO BOX 760
GENEVA AL 363400760

2. Principal Place of Business

3. Mailing Address

Secretary of State

02-04-2003 90077 041 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
59-3689709 Not Applicable
- - C -
Zp Gountry an ountry 5. Cerlificate of Status Desired O g‘g“ggq L‘:\iggé“o"al
8. Name and Address of Current Reglstered-Agent—"—"—"— " ‘| -~ — =7 -Name and ‘Address of New Reglstered Agent™ -
Name
ELLENBURG, LISA '
RG’ Street Addrass (P.O. Box Number is Not Acceptable)

1136 ENGLISH LANE
WESTVILLE FL 32464

City

Zip Code

FL

SIGNATURE

8. The above n

.

oA

amed entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fa
the obligations of registered agent.

millar with, and accept

Signature, typed or printed nama of registered agent and tiip it appliceble.

(NOTE: Registered Agent sipnatura reguirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.q0 :
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ change  [] Addition
NAME WEST, BRIAN K NAME
staceT aooress |PO BOX 243 STREET ADDRESS
orv-stze |WESTVILLE FL 32464 GI7Y-5T- 2P
TITLE S [ Dalete TIMLE O Change [ Addition
NAME WEST, DAPHNE NAME
street aporess | PO BOX 243 STREET ADDRESS
orv-st-ze |{WESTVILLE FL 32464 CHTY-ST-7IP
- TOLE o = e—— = = Mo T E T T ~ T T 7T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

12, | hereby certify thatihe information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receiv
changed, or on an attachment with

SIGNATURE:

er or trustee empowere

an
d to execute this report as required by C
an address, with al other like empowerad.

does not qualify for the exemption stated in Sectio

=30

) n 119.07{3Xi), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes: and that my name appears in

BSO-MR-UTT)

Block 10 or Block 11 if

Date Daytime Phone #

ISR

CR2E034 (10/02)




