FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P94000037234 Secretary of State
1. Entity Name 03-17-2003 90123 015 ***150.00
WESTERN MOTEL COMPANY
Principai Place of Business Mailing Address s )
1901 S. ATLANTIC AVENUE 1901 $. ATLANTIC AVENUE P TR
DAYTONA BEACH SHORES FL 32118 DAYTONA BEAGCH SHORES FL 32118
2. Principal Place of Business 3. Mailing Address H"”"l "I ]Im Ilm m“ "m"m "'II m” “m lll" mu Im '"l
Suite, Apl. #, stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2348972 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eﬁe.gig;ﬂ:;tional
6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Reglstered Agent
B Name '
BIEDEHMANN’ CHARLES Street Address (P.O. Box Number is Not Accepiable)
1901 S. ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118
) 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 he State of Florida. | am familiar with, and accept
the obiigations of ogslgred agent.

P

[
SIGNATURE
> Signatyre, rylped or Emnled name of registered agent and title if applicabla, {NOTE: Registered Agent signatura required when reinstating) DATE
X ‘
Y FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ' - Trust Fund CoF;trﬁJution ° O Add.ad tcuI'”I‘!'eel_-s:es;B ©
Make Check Payable to Florida Department of State '
10. , QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ Delete MILE ] Crange [T Addition
NAME BIEDERMANN, CHARLES NAME
STREET ADDRESS 1901 S ATLAN'”C AVENUE STREET ADGRESS
CITY-ST-2IP DAYTONA BEACH SHORES FL 32118 Cire-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE © O Diete mE T T - T T T T Oohange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {71 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 5 celete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-Z1P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS . STREET AQDRESS
CITY-ST-2IP N CITY-ST-21P

12. | hereby certify that the information supplied with this filing doeinot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true And accdiate 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 empowe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, withfa empowered.

SIGNATURE: ___ SIGNATUA/MAJAEQUIRED 3.3 28/ 258 S3GY

SIGNATYRE AND TYPED OR PHF‘I‘ED NAME'OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



