2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # P93000068198

1. Entity Name

CENWEST INCORPORATED

Principa! Place of Business Mailing Address

5208 US HWY #19 5208 US HWY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90164 010 ***150.00
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BISHOP, JANET L
12201 CITATION RD
SPRING HILL FL 34610

City & State City & State Applied For
; Not Applicable
Zi i t foe i n E .
P Gountry Zip Country 5. Certificate of Status Desired ', , 3[4 $8.75 Additional
LR o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of.New.Registered Agent
' Name G T

‘Zip Code

8. The above named entity submits this statement for the-
the obligations of registered agent. :

\
i

A
SIGNATURE =

5ignat9ré'. lype}far printed name of registered agent and litle it appticable./) {NOTE: Registarad Agent signature required when reinstating) , .

" FILE_NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elec _p"bampaign ?ing}pmgg
Tr};-sl‘FU'r\d Contribution:
L% ot

1 TR G &

S v A
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11 =
Tme D . 1 Delete ME id A T Cichange [ Adcition | &
NAME BISHOP, JANET L : NAME o : S
siheeT aporess | 12250 CITATION RD STREET ADDRESS g
orv-st-ze § SPRING HILL FL CITY-ST-2F 3
TITLE D T Delete TITLE [ change [ Addition %
NAME BISHOP, EDWARD J : NAME .
streer apohess | 12250 CITATION RD G STREET ADDRESS,
CITY-ST-7IP SPRING HILL FL CITY-ST-2P
TITLE . : [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE ~ O Detete TLE oy O change [ Addition
ME L L il aemee SN BESEERE = SR

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP !
TILE O Delete TMLE [ Change  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP GITY-ST-ZiP
12. | hereby certify that the informaiion supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the raceiver or trusiee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .

T . Cat [ £ = . —
SIGNATURE: 2N CAFE = DEVZIARER ard T, Brshor VP /-3/-63 220-849-3969
SIGNATURE AN® TYPED VH PRINTBQ NAMEIOF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




