e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000010829 Secretary of State

WEST FLORIDA FINISHING INC. 05062002 90347 011 **+150.00
Principal Place of Business Mailing Address

3301 MCLEMORE DR 5473 WOODSMAN DR -

PENSACOLA FL 32514 PACE FL 32511

: i R

2. Principal Place of Business

5. Certificate of Status Desirad [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CH|SWELL' SUSAN v Street Address (PO Box Number is Not Acceptable)
5473 WOODSMAN DR
PACE FL 32571
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 the State of Florida.

;lGNATURELdM_&_M. ) S 2L

et Signazure, yped of prig@dﬁ_ame'of registared ag_enfa_r!d‘ntla it amme.; e ([*{QIEE:_FI_egiétgr_ad ggf:n( s_ign_a’t_urerr_euuired when reinstating) -—- = i DATE + 7 o S e msE -*
" 9. This corporation is efigible tc satisfy its Intangible FILE NOWINt FEE IS $150.00 i — )
T G recomeent AT et o 0 Sor e S R Ay 22002 Feswilt v Suspiop====] =10 ElectonCampaion francing._. .- 85,00:way.5e
(See criteria on hack) (8" | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ change [ Additicn
NAME CHISWELL, DAVID § NAME
streeT DORESS | 5473 WOODSMAN DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32571 CITY-ST-21P
E v 1 oetete TILE [ Change [ Addition
NAME CHISWELL, SUSAN V NAME
STREET ADDRESS | 5473 WOODSMAN DR STREET ADDRESS
orv-st-z¢  [PENSACOLA FL 32571 CITY-ST-2IP
TILE O colete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS = - =~ - - - s — [-STREET ADDRESS - |- - . - -
Ty -ST-2IP ' CITY-ST-2IP
TITLE [ oelete TITLE O ctange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
THLE L [ Delete TITLE [J Change [ Addition
NEME e NAME
STREET ADDRESS |- ° - . . STREET ADDRESS
CITY-ST-2IP - . CITY-8T-ZIP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 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 like empowered.

SIGNATURE: WM%E%EMB{% //

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phong #

May 06, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. . . e ... DO NOT WRITE [N-THIS.SPACE e ool
. R M= L e R LS e S e T =T S ‘
| o Sl — ST 3
City & State City & State 4. FE| Number Applied For
59‘3364980 Not Applicable
Zip Country Zip Country $8.75 additional
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CR2EG34 (9/01)




