2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

WES-TEK, INC.

P01000035432

Secretary of State

05-01-2003 90544 013 ***150.00

Mailing Address
705 13TH AVE NORTH
JACKSONVILLE FI. 32250

Principal Place of Business
2217 FLORIDA BLVD
NEFTUNE BEACH FL 32266

2. Principal Piace of Business 3. Mailing Address

o
WA TR

1
|
|

~

Suites, Apt. #, atc. Suite, Apl. #, ete.

O cHeck HEF;iE IF MAKING CHANGES

City & State City & State 4. FEI Number ; Applied For
59.3713032 Not Applicable
Zi t i ! iti
P Country Zp Country 5. Certfficate of Status Desired [ $8.75 Additionat
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
- DUPREE, MARVIN V - S e[S gimaar AGdTess (PO BoX Number § NoUAGeeplabie) T T ——— - —
1511-C PENMAN RD . i
JACKSONVILLE BEACH FL 32250 1
City : | FL Zip 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

the obligations of registered agent.

SIGNATURE

Florida. 1 am familiar with, and accept

Signature, typad or, printed name of regisiéred agent and title if applicable. -

{NOTE: Ragistered Agent signature required when reinstating)

DATE

»  FILE NOWIL'FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

AV E6SL€800

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TiTE P O oele TITLE [} Change [ Addition g
NAME SWARTZENDRUBER, KENNETH D NAME £
STREeT anoRess | 705 13TH AVE N STREET ADDRESS 3
ev-st-2¢ | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP i
TILE 5 Delets TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
HILE O Delata TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S - .- .omeestae_ |, - - - I
TALE O elete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TmE O Delete TITLE * Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2IP CiTY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empoweregHo execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anaw%gg’resgvith afl gther like owerac P{Z &S
2Ry

SIGNATURE: e SR AN YD

Y. 1F 2503 Fof-2d5-4 74O

Drate l Daytime Phona #




