FRICLY

ny

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ P94000061494 ng 27, 2002f8§00 am
1. Entity Name ecretary of State
WESTERVELT, INC. 02-27-2002 90081 009 ***150.00
Principal Place of Businass Mailing Address
3172 GROVE AVENUE 372 GROVE AVENUE
AVON PARK FL 33825 AVON PARK FL 33825
’ : OO TG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-051 1980 Not Applicable

“ip Country Zip Country 5. Certficate of Status Desiced ~ [J 98- Additional

’ Fee Required
6. Name and Address of Currefit Reglstered Agent s - - - -~—7~Name and Address of New Reglstered Agent
Name

WESTERVELT' WAYNE Street Address (P.O. Box Number is Not Acceptable)

3172 GROVE AVENUE
AVON PARK FL 33825

City FL Zip Code

8. The ahove namec entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Regi;lared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Finanding $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Trust Fund Coniribution 0 Add.ed ml‘v;aegésse
(See criteria on back) O Make Check Payable to Department of State '
1. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE 3] [ pelete TILE : . B change [ Addition
NAME ANESTERVELT, WAYNE NAME wabwle?- oelt ; Waywe
steeT Aporess | 1089 CHESTNUT ST sreTaoveess | 3Py, GROUVE RUVE
orv-sr-ze | LAKE PLACID FL CITY-ST-2IP huow PREK FL -'3382-5,
TILE D : [ Delele TTLE ) B Change [ Addition
e WESTERVELT, BRUCE - e w esfeRruald, Bryce
street anoress | 606 N LAKEVIEW RD sweeTanbRess | O - R:Q_'“N'o
crv-s7-zZe | LAKE PLACID FL 33852 ' CITY-ST-2P gebemne Fl 33876
TITLE .- - -[= Delete TITLE- B U --[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE [ celete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE [] Gelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 5 Delete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or frstee empowarad to execute this reporl as required by Chapler 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 likg empowered.

G T Em B U de Wedepld <2402 S63- 3 -otes

i g AV .
AE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRE{TOR Date Daytima Phona #

SIGNATURE:

CR2E034 (9/01)




