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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Nama_

#

P01000058476 -

WESTLAKE FURNITURE & REFINISHING, INC. '
{ f."“‘:k r?‘;_‘ - -
P i 1
Principa! Place of Business Mailing Address
1207 LAKE AVE 1207 LAKE AVE
LAXE WORTH FL 33460 LAKE WORTH FL 33460

2. Principal Place of Business
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FILED
Secretary of State

05-28-2002 91788 028 ***150.00
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DO NOT WRITE IN THIS SPACE
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Jul 16, 2002 8:00 am
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-y . Cily & Stata City & State - p 4. FEl Number .{Applied Far
P — X h N
rlate worth F] B ey, in FLA 18857 2956 4 Not Appicabi
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Zip Country : ' ¥ L‘._oumry 5. Cerificate of Stalus Desired O $8'75 ‘"fdd'"m'
. o . @\4 ﬁ C'\ 6 O 0\ cYAS Fee Required
iR g i . 6. Nams and Address of Current Reglstered Agent.___ ~ 7. Name and Address of New Registared Agent
. ) Name ’
M@RR!S. ARCHIBALD T Street Address (P.O. Bax Number is Not Acceptabla)
- 1207 LAKE AVE=~ -~ ‘
" LAKE WORTH FL 33460 : :
. City FL l 2ip Code
8. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the Stats of Florlda.
SIGNATURE
) Signatre, typed of primed NATa of regisiensd agent and La f apolicable. (NOTE: Ragisterad Agand sig Faquited when Qb DATE
. ion is aliaible L e - W EEE.1% at1r . . .
8. This corporalion is eligibie o satisfy its Intangible FILE NOWI! FEEi3 5190.00 10. Election Campaign Financing- $5.00 May 6o
Tax fling requiremant and slacts to do so. After May 1, 2002 Fea will be $550.00 Trust Fi buti y
. o und Contribution. Added to Fees
(Seecrherimonback) _. O _Maks Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TC OFFITCERS AND DIRECTORS IN 11
TimE D ' [ Delete me Olcnange  [JAdeitien | 5
NAME MORRIS, ARCHIBALD T 1l : W a
STREETADDRESS 1 1207 LAKE AVE TREET ADDRESS g
CATY-ST-2iP LAKE WORTH FL 33460 CATY-ST- 2P §
TIRLE e £ Delete THLE ) change [ addition | G
BAME 2wl . NAME . .
STREETADGRESS | .o SIREET ADDRESS | - . .
or-st-zp ;| ‘ S o CifY-§T-27 ———
e i - " Detete 73 O Crarge. £ Adoiion
e s i J e
STREET ADDRESS | - SWeeraDoEss | T T T - —
CrY-51-2P GiIY-§i-2IP
TE O Delete TirE i O chanpe [ Addition
e NAME - 1T
STREET ADORESS | - e STREETADORESS | © T )
CITYIST:P R o-stzE ™ - -7
THLE O celets TITLE O change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDAESS ¢ .
. | cy-st.ae B ‘ CIFY-5T-2P -
| e - o 3 Deete e [ Change ") Addition
e T~ - ‘ RAME
STREET ADDRESS |* STREET ADDRESS
civ-stae | D, f l‘c’rr'v-sr-
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13. 1 hereby certify that Ihe information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes.'| further Gertify that the information
indicated on this report or supplernental report is true and accurate and thal iy signature shall have the same ‘egal effect as if made under oath; that I am an officer or director
. of the corporation or the receivar or lrustee empuwered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
. changed, of on an attlachmen, With an'address,vith a¥ other ke empowered.
el s .
SIGNATURE: Jord| 30B00L §¢L-STSGH
Dals Daytime Phona #




