2003-FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORYT (UBR)

Jul 30, 2003 8:00 am

Secretary of State

DOCUMENT #  P02000126845

1. Entity Name 07-30-2003 90067 012 ***150.00

WESTSIDE MATERIALS & TRANSPORT, INC.

Principal Place of Business: Mailing Address

14136 HEXAM ROAD 14136 HEXAM ROAD

BROOKSVILLE FI. 34613 BROOKSVILLE FL 34613 :

S N AR RE R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Numbe, Applied For

‘fé“" 376 c?5-7? Not Applicable
P Country - Zip Country 5. Certificate of Status Desired O gi-g?q Lﬁ:’:d“if’”a'
—~ 6._Name and Address of Current Registored Agent i ] i m e~ T.-N@mM@-and Address of New Registered-Agent—--. . .

KUMIS, GEORGE N
23 EAST TARPON AVENUE
TARPON SPRINGS FL 34689

Name

Street Address (P.O. Box Number is Not Acceptable)}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registerad agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

[

Afier September 10, 2003 Fee wifl be $750.00
Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O belete TITLE O change  [] Addition
NAME CHAMPION, KIRBY NAME |
sweet anoress | 14138 HEXAM ROAD STREET ADDRESS

crv-st-zp | BROOKSVILLE FL 34613 CITY-§T-2IP

TITLE [ Dalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TE_ ea] s e i e e e, D Detete R TTE et e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-2iP

TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P _ CITY-$T-2IP )
TILE [ Celet TTLE [ Change T Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T- 7P

TITLE [ Delete e C1Change  [J Aoditi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P J CITY-ST-2P

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direct
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1
changed, or on an attachme w@addresa with all other like owered

SIGNATURE: [

00 R b6 hampioy 383,03

3s

5

296 G9 7/

SBIGNATURE AND TY PED OR PRINTED NAME OF SIGNING OFFICER®RA DIRECTOR

Date

Daytima Phone #

LEviv

65

1w

R )



DAy
Pt
]:/omd,q Dept o4 SHete B

- Divicionw of corpom’how

— .
do— ol
Tt e

;mc;d'—’dv.&, 05’ |

PL@QMJ\LD Qd/w\l&ﬂ(‘) )te\af Ee\ma (‘orla op:.of n:}hwm
WmWN@‘f*MQOOjMM .
" busewress tepoit. (W woﬂ\mewm |

Leeond woliia M%T Stk The cagme?
J/ﬂoo%yﬂw MWWM%W%

gl P "‘”f"f"zf’“ e rha e



