FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000090847 Z Secretary of State
1. Entity Name 05-02-2003 90246 036 ***150.00
JOHN WEST CONSTRUCTION, INC.
Principal Place of Business Mailing Address
703 NE GALILEAN STREET 703 NE GALILEAN STREET
PORT ST LUCIE FL 34983 PORT ST LUGIE FL 34983 ]
R — A AR AL
Suite, ApL. #, otc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1 133387 Net Applicable
@ Country zp Country 5. Certificate of Status Desired | ?;8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST' JOHN Street Address (P.C. Bex Number is Not Acceptable)
703 NE GALILEAN STREET
PORT ST LUCIE FL 34983
- City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registerect office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . §ignature. typed or printed name of registered agent and titla if applicable, (NOTE: Registered Ageni signature raquired when reinstating) DATE
e " FILE NOWII! FEE IS $150.00
i N 9. Election Campaign Financin
2 Afler May 1, 2003 Fee will be $550.00 Trﬁ:l Fund C(fntr?bution ’ fdsd'e?j(?ohgzz:e
Make‘(“.heck Payable to Flerida Department of State '
10. - . OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P : 71 Delete L O Changs [ Addition
NAME WEST, JOHN HAME
streer anoress | 703 NE GALILEAN STREET STREET ADDRESS
crv-s-z2 | PORT SAINT LUCIE FL 34983 CITY-ST-21P
TITLE [ Delete TALE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIY-ST-2IP ]
111 TS [ Delete TMLE Ol Change T Addition
NAME 4 NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 7P CITY-5T-ZIP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N GITY-ST-2Ip
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CITY-ST-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that.the information supplied with this fiting does not qualify for the exemption stated in Seclion 119.07(3%1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_gddress, with all other ke empawered,
D T T\ O rome -
SIGNATURE: / MR R TR e D HY~29 03
SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

2924000

N

CR2E034 (10/02)



