2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

44 WEST, INC.

P93000060285

Pringipal Place of Busingss
1100 W MAIN ST
INVERNESS FL 34450

us us

Mailing Address
1100 W MAIN ST

INVERNESS FL 34450

2. Principal Place of Business

W2D \us . MMaies S

3. Malling Address

YO Bex TInDo

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91338 047 ***150.00

il

L

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State

Applied For

4. FEl Number
\uo C:AMMCESS "t—:\. \mug R esg 31-:\ 59-3210529 Not Applicable
© 'Zip : Country ™ ™ ————={——2Zip— Country - | s e w8876 Additional -
344 <D US& Mg \ USs ﬁ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, ERVIN E
1400-W-MAIN-ST™
INVERNESS-FL-34452

.

Striet Address (P.0O. Bgx Number is Not Acctﬁlable?f
‘_hb_\__L_.é\hé P2voho .

City \

™

FL

F-l ZiiCOﬂe

8. The above named entity submits this statement for the purpose of changing its registared office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accepi

the obllgatlons of registered agent

SIGNATURE

Signature, typed or printad nama of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

. Make Check Payable to Florida Department of State

%‘"FFLE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE STD [ Delete TME [ Change [ Acdition
HAME DAVIS, ERVIN E NAME

streeT A0DRESS | 1100 W MAIN ST STREET ADDRESS

CITY-ST-ZiP INVERNESS FL CITY-ST-2IP

TITLE PD [ Detete TITLE [} Change  [] Additien
NAME WELCH, RICHARD K HAME

STREET ATDRESS | 1120 W MAIN ST STREET ADDRESS -

CiTy-ST-2IP - INVERNESS FL - . - - e FIW'-'S,L @P-,;v_ I aECSeeegm e oidSe et T L e SRR - S
THILE VPD O oelete TITLE [} Change [ Addition
NAMIE MCKETTRICK, LORI NAME

STREET ADDRESS | 1120 W MAIN ST STREET ADDRESS

CITY-ST-2P INVERNESS FL CITY-ST-2P

TITLE ] Delete § e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2IP

TITLE O Delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZiP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(), 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 REQLE

Hisg It
il £, DS -f-\hl'b} 352 T2k LTed
ate Daytima Phaone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(S L FAVTEE V)

ny

CR2E034 (10/02)



