FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

. "UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000101882 ecretary of State
1. Entity Name 04-28-2003 91447 015 ***150.00
FIBRE TECH WEST, INC.
Principal Place of Business Mailing Address
1912 N ROSEMONT 1912 N ROSEMONT
MESA AZ 85205 MESA AZ 85205
. | AT AT
2. Pripcipal Place of Busingss 3. Mailing Address
¥9/2 . Kosermonr [97v A jésaw,w- |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State - - 4. FEI Number Applied For
mess A mesp, P& £ o5 59-3424359 Not Applicable
Zip e s COU“WUSA_ Z‘pg Clros Coug"s e 5. Certificate of Status Desired 3 gg;’esq :i‘f:(;“""a'
6. Name and Address of Current Registered Agent ... .~ — .~ - ~ -~ -= _.7..Name and Address of New Registered Agent——~~—~- -
Name
MORRIS, ANDREW Street Address (P.O. Box Number is Not Accentable)
2323 N. 34TH WAY NORTH
LARGO FL 33771
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 Flerida. | am familiar with, and accept
the obligations of registerad agent.
/

SIGNATURE

Signaiure, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE P O elete TITLE [ Change ] Addition
NAME LYNCH, HUGH RAME
streeT ApoRess | 1912 N ROSEMONT STREET ADDRESS
CiTY-51- 2P MESA AZ 85205 CITY-ST-2IP
TITLE VPS [ pelete TITLE ] Change [ Addition
NAME MORRIS, ANDREW NAME
STREET ADDRESS | 2323 34TH WAY NORTH STREET ADDRESS
orv-sT-2e | LARGO FL 33771 CITY-ST-2IP
TITLE I T T T T T ek e T T T T s TR = Menange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME O pelete TITLE [ Change [ Additior
MAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE 1 celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 oath; that | am an officer or directar
of the corporation or the receiver gf trustee empowergd tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj er like empowered.

SIGNATURE: ___# ”ﬁ@TW@E@UHPﬁ?E@&wr Yhifos Yo/ 56 €€

SIGNATUHE}NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daylime Phona #

an address, wil

At 5 0]

LV

CR2E034 (10/02)



