2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WESTFALL GONSTRUCTION, INC.

DOCUMENT # P94000088470

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90116 044 ***158.75

Principal Place of Business

3837 NORTHDALE BLVD.
SUITE 344
TAMPA FL 33624

Mailing Address

3837 NORTHDALE BLVD.

SUITE 344
TAMPA FL 33624-1841

2. Principal Place of Business

3. Mailing Address

ARG AR AR M

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Not Applicable

WESTFALL, KIRK R
15909 HAMPTON VILLAGE DR.
TAMPA FL 33618

City & State City & State 4, FEINumber  £q ana4400) | Applied For
- Zi - try . ... . Zip. it .
dp . - Country ... Zp. . = -~ Country. - = =[5 Certiticate of Status Desired *~ ‘Ml $8.75. Additional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adgress (P.O. Box Number is Not Acceptable)

City

FL ’ Zin Code

9. This ?orporatign is eligible to satisfycéétangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May Be
Tax f|||nlgI raquirement and elects to dt so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritsution. O Added Io Fees
{See criteria on back) 4 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREbTOHS !N 11

mLE PD O Delete e S |[SECRETARY (3 Change (X Addition

NAME WESTFALL, KIRK R NAME JoHN PAVL WESTFALL. P
STReET A0DRESS | 15809 HAMPTON VILLAGE DR. STREET ADDRESS | /69O MHA mpProN Vi LeAGE DR
orv-s-2p | TAMPA FL 33618 CITY-ST-ZIP Tamph , Fi 23618 )
e 7 Delete E s d (7 change [ Addtion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2P
e T L T - - Opeds e =T T [ Change  (J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME ‘
STREET ACDRESS STREET ADDRESS

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

TILE (] Delete TILE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TITLE O pelete TITLE O change [ Addition ‘
TAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-§T-2IP

of the corporation or the receive
changed, gr on an attachmenj/wi

SIGNATURE

indicated an thig report or supplgmental report is true and accurate ang

13. | hereby certify that the informatioft supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to e #report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Y =24 N

Daytima Fhona #




