2001 UNIFORM BUSINESS REPORT (UBR) FILED :

ey 20150

1. Enlity Name

WESTFALL CONSTRUCTION, INC. 05-14-2001 90036 028 ***150.00
Principal Place of Business Mailing Address
3837 NORTHDALE BLVD. 3837 NORTHDALE BLVD.
SUITE 344 SUITE 344
TAMPA FL 33624 TAMPA FL 23624 b
i 63072
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-3284490 Not Applicable
Zi C i iti
. HP e | ountry -t fome ZIEL- - Country --| &. Certificate of Status Desired - $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTFALL' KIRK R Street Address (P.O. Box Mumber is Not Acceptabie)
15909 HAMPTON VILLAGE DR.
TAMPA FL 33618
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
9. This comporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ - .
" ! . Election Campaign Fina
Tax filing requirement and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 Trisl‘Fund ggﬂtlr?bution neing O fdsd'gﬂohg?;ge
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE DO change [ Addition | 8
o
NAME WESTFALL, KIRK R NAME =
STRET 00553 | 15909 HAMPTON VILLAGE DR. ST S 3
TAMPA FL 33518 B[
TILE S [ Delete TITLE [[1 Crange  [] Addition g
NAME WESTFALL, JOHN PAUL NAME
STREET ADDRESS 15909 H AMPTON V".LAGE DR STREET ADDRESS
CITY-5T-2iP TAMPA FL 33818 CITY-ST-2IP
me - [TReNSLEL - O petele me | TRe Bota.ciler [ Change  FTT0dtion
NAME yih ARIA Wes T Frile- NAME Wigie: 4 Llosy 2l (C
STREETAOLRESS | § 54 €9} mewerTEr e U’//"sfﬂ /’ SREETAODFESS | { Y0 G M et LA el D~
CITY-S7-20P A e OA P/ 234509 CITY-ST-2IP M O - 2 ZL {(2
TILE ) [ Delete TITLE ’ [] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
TLE ] Delete THLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
13. I hereby cerify that the information supplie with this filing does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the information
indicated on this report or supplemghtal port is irue and accurate and that my signalure shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver emppwered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v dresgd with alybther like empowered.
SIGNATURE: ‘// 2o/ Fiaiysem
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daytime Phona #




