FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000110269 Secretary of State
1. Entity Name 05-01-2003 90302 040 ***150.00
WESTBERRY ENTERPRISES, INC.
Principal Piace of Business Mailing Address
25% GREEN CROSSING DRIVE 25% GREEN CROSSING DRIVE
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
2. Principal Place of Business 3. Mailing Address “"““lm Ill“ Illl‘ ml“lm mlllllll ”I“ ll]llulll Iml mj !"‘
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1%5970 Not Applicable
“ip Country ap Country 5. Certificate of Staluﬁ Desired O $8.75 A_dditional
Fee Required
9-Name and Address of Current Registered- Agent: = V- N and Addross-of New-Reglsterad-Agent - —_..—_]
Narne
WESTBERRY, PAUL A l Street Address (P.O. Box Number i Nc;tA ceptable)
el e 0. u is tel
2596 GREEN CROSSING DRIVE
TALLAHASSEE FL 32309
City FL Zip Code
8. The above named g mits thig statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of d agent Eﬁ

Zﬁa/ag

SIGNATURE
Slaﬁalum yped or printed nama ot reglslered agent and lille it applicable l (NOTE: Registerad Agenl signatura required when reinstating) /ORTE
. v
. FILE NOW! FEE IS $150.00 . o
Ao ey 1,200 o willbo 555000 s S Cappag s $5.00 w00
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TTLE D O Dalete TITLE CJchange [ Addition
NAME WESTBERRY, PAUL A Il HAME
swheer aooress | 2508 GREEN CROSSING DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL GITY-ST-2IP
TITLE D 1 Delete e O] Change {7 Addition
NAME WESTBERRY, MARGARET F NAME
streeT aocress | 25868 GREEN CROSSING DRIVE STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL 32309 CITY-$1-2P
TImE | — B "~ Geiele T B D e e e S Ohange == [} Addition ™|
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLe [ Detete TME [1 change  [] Addition
NAME NAME '
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2P LITY-ST-2Ip
TLE [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori or supplementa\ report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an Offlce( or director
of the corperation or the regemer or trustee empowered (o execute this report as required by Chaptier 607, Florida Statutes, and that my name appears in Bl or Block 11 if
changed, or an an attachp with an addrass, with all other lik wered

SIGNATURE: 2 "-@/%ﬂ A Wm ‘7’/3'0@ 595/

BIGNING OFFICER OR DIRECTOR Daf Daytitme Phane #

SIGNATURE ANDTYPED OR PRINTED NAME OH

AV 2169%00

CR2E034 (10/02)

S



