e Aug 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

i‘-‘—‘yﬂ‘s i
FILED =T
!
\

\
Secretary of State \

04-23-2002 90392 025 ***150.00

DOCUMENT #  PO10000
1. Entity Nama .
WES JORDAN SPREADER, INC.
. . . B iy e e . o rm— - PR
i
Principal Place of Businass Maiing Addrass -
€551 NW 137TH ST, 6551 NW 1371 7. - 40336 !
CHERAND R 32528 CHEFLAND FL 3228 ,
2. Principal Piace of Busingss 3. Malling Address i
Sulte, Apt. #, etc. Sulte, Apt_ 4, ate. 00 NOTWRITE IN THIS SPACE
Ciy & State City & State . FEI Number Appled For
59-37142 408 l iNolAwicab‘e
Zip Country Zip Country . $8.75 aadivonal
5. Cerlificate of Slatus Desirey [m] Foe Required
6. Name end of Current Registared Agent 7. Namg und Address of New Reglstered Agent
Frle s s e e e TEee e e T e ainmes iz, SR — et LI TR TR, P
mm ROBEAT W Strest Address (P.O. Box Number is Not Acceptable)
€551 NW 137T4 ST. i
CHIERLAND R, 32626 ?
A it litietts el R - ® L I
8. Tiie abova named entity sLbmits this s1atemeant for tha purposo of changing its regictered otfica or registerad ageni, ar bath, in the State of Florida.
.- ' - /
SIGNATURE - + DW—C)AQ/) % 7 R JA ]
., b tx Drintat narme of ragiaserad apent and tile ¥ appicacis. NOTE: Regiaiared 400nt 110nalirs recuired when rinstriing) 4 oA i
9. This comaration ks alipibla to satisty its Intangibis FILE NOWII! FEE IS $150.00 o |
Tax i ecuiremet and elects o do 50 Aftor May 1, 2002 Foo will bo §550.00 /| %" Fecton Corwaign Financing $5.00 vy be
{See criteria on back) [} Msks Check Payable 1o Department of Stalé i
11, QFFICERS AND DIRECTORS 12 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1T ™~ |
| - 3 Delate me | T Ocurge O adiiion | S
! Mf/ berr o, :S-irr'd"b?_ [
ol smeiiooness [ 4 551 AL 4t )3 7R 3
oo Cheehnd yha. 32624 g
O pelete me [/ [Viee “Pres den7 Dchnge [ Addiion | 5
HANE Elsely s or
STREEY ADDRESS 5‘&49\ Ao, 37 PIACe,
. cv-sr-2p JCAl-uf_L;Ad e, 3263 4
T e me S € Cre fm s Cltrnge ) Addition
DB NS SIe Tserean, O
e o Nsmrowess |4 881 AW T3 . — _ -
T s NCh emlrnd L., 20626 o
7 ErOcets e Ocange [ Addilon
HAME
STREET ADOFESS
ciTY-ST-1
TME O Detse TITLE O Crange [ Addition
NAME NAME
STREET ADORESS. STREET ADORESS
oTY-5T-27 cre-s1-np
me O e e DOcunge [ Adaion i
NANE NN
STREET ADORESS STAEET ADDRESS
[ RS CIFY-ST-IP
13. | heraby centily that the information supplied with this filing does not qualily for the exemption stated in Saction 119 753)(i). Florida Statutes, | further cartiy that the information
Indicatad on this report or supplemental report is true and accurate and that my signature shall have the $ams lagal as if made under oath, thal | am an officer or disactor
of tha corporation of the rmcakver, or rustes empowered to exacua this rapor as required by Chapler BT, Fiords Statutos; and that my nama ap 121 o
changed, or mman::_".n.h:" P '!_‘ i‘ﬁ empowared . C??WVDBPI&)
i I T §
SIGNATURE: _1_6_'5 et Y41 /03 (Gs -?)9?3*2133
. BOHAIURE w5 in . - / Dnr/ - Diytire Phone #




