2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # P93000006040 FILED
1957&&5 WEST OIL CO., INC ay 11, 2000 8:00 am
' n Secretary of State
05-11-2000 90062 001 ***600.00
Principal Piace of Business Maillng Address
1172 SW 30 8T 1172 SW 30 ST
SUITE 400 SUITE 400
PALM CITY FL 34990 PALM CITY FL 34990-2996
T v IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number S 5883806 Applied For
2 Not Applicable
4dp Country 2p Country 5. Gerlificate of Status Desired O ?8'75 Additional
ea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . e
== = RS - Name
WEST, BRIAN G Street Address (P.O. Box Number is Not Acceptable)
1172 SW 30 8T
SUITE 400
PALM CITY FL 34990 : ‘
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 Fiorida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of ragistared agent and hlle if applicabla {NOTE: Registerad Agent signatura raguired whan reinstating) DATE
® Tocting s seceeanm " | tor MAY 1,200 Foe wi be 35000 | 1% E€CiEn Campsion g $5.00 way 8o
e ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ) [ Delete TITLE (O change [ Addition
NAME WEST, BRIAN G NAME
stheeT aooRess | 1172 SW 30 ST #400 STREET ADDRESS
CITy-87-21P PALM CITY FL 34990 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [) Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TiTLE . - - -~ O delete - WiE v e T e —— =" change (7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-21P
TLE O oelets TITLE [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 20 . - Beduii@iprest Hoifoo  SH- 22/ 5500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




