2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000035432 Secretary of State

1. Entity Name

WES-TEK, INC. 05-09-2002 90060 040 ***150.00
Principal Place of Business Mailing Address

705 13TH AVE NORTH 705 13TH AVE NORTH

JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

O

May 09, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
22 17 FLORIDA . BLUD.
Suite, Apt. #, etc. | Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
Nepruce Boperi FL 59-37/3032- Not Applicable
Zip Country Zip Country " , $8.75 Additionat
3226 i 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| DUPREE.MARVNYV. _ . _ .. .. T b B
705 13TH AVE NORTH I51{-C PENMA .
JACKSONVILLE FL 32250
o . cl Zip Code
. TRCKSOMYILLE BEACH FL
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.
.
SIGMATURE
Signature, typed or printed name of registered agent and e if applicable. {NOTE: Registered Agent sighatura reguired when reinstating} DATE
i . . P . N . '
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution n Added to Foes
(See criteria on back) O Make Check Payable ta Dapartment of State
11, : CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - -
TMLE D (X Delete TLE P _ )  Ochange  [WAddiion S
NAME DUPREE, MARVIN V NAME Kevwverd D SWARTZEN D RUBE R &
streel aooress | 705 13TH AVE NORTH STREETADDRESS | =0 5" s 3T phve w §
orv-sr-ze | JACKSONVILLE FL 32250 sz | Jpescsevui LLE Bemed FL, 3A250 g
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE C Ooeete J mee - ) - T Change 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE : . Change [ Addition
NAME NAME
STREET ADDRESS (- STREET ADDRESS
CITY-ST-21P . ‘ . CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or direcior
of the corperation cr the receiver or frustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE AL, SN Lia e 03 50 KEMEH D SWARTZENDRIBER 424l Goti—29d- 470

SIGNATURE AND TYPED OR EBANTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

|
:
!



