2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000032991 ecretary of State

1. Entity Name

WESTBROOK FARMS, INC. 04-18-2002 90454 037 ***150.00
Principal Place of Business Mailing Address

5210 CIRCLE 305 5210 CIRCLE 305

BUNNELL FL 32110 BUNNELL FE 32110

e e AR AT

S/ CRL 0% s=2/0 CR 305

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
g” 277 @// / l ﬁ(/}yo{. // / / 59-3449005 Not Apglicable
Zip Country Zip Country » . $8.75 Additional
3 3 ” O 3 Q! ’ -O 5. Certificate of Status Desired (| Fee Roguired
— 6. Name and Addrass of Current Registered Agent—~ = == - wma]-.w5e .o - 7. .Name and Address of New Registered Agent
Name o R
KATZ’ B. PAUL Eso ) Street Address (P.0. Box Number is Not Acceptable)
1 FLORDA PARK DR. SOUTH . — : |
ATRIUM SUITE
PALM COAST FL 32137 . City
8. The above named entity submits this statement for the purpose of changing its registered cffice or register ?/&Q(j& /7/0 ,ZQ
i
SIGNATURE .
Signature, typad or printed name of registered agent and 1itla if applicable. {NOTE: Registared Agent signature rm:|uire¢:|I f !
9. This corporation isﬁ'l‘\gible lo satisty its Intangible FILE NOW!H! FEE i$ $150.00 e ———
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 s
{See criteria on back) O Make Check Payable to Department of Sta S Z r d \C v
1. OFFICERS AND DIREGTORS - 12. '; 1L .
TITLE P [ pelete TITLE At ) 4 ition
NiME HIRX, ROBERT L ' e CO U ,f)'/[ 0d
STREET ADDRESS 5210 C|RCLE 305 STREET ADDRESS ' i -
Crmy-51-21P ORMOND BEACH FL 32174 ciry-S5-21p : I e
TITLE Vv 1 Delete TLE ' N 0 7 C‘ /Y C / e ttion
NAME HIRX, ROSE L NAME . -
STREET ADDRESS | 5210 CIRCLE 305 STREET ADDRESS e
CrTY-ST-2P BUNNELL FL 32110 ‘ CiTY-ST-2IP o -0
WHETT T | CmTETT T mTme e e 0wl EhDelite—rem|feTTE — = o | o 2 - memn s v e - apemasmes e ] Change. - [ Addition [,
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2P C CITY-ST-2P
TITLE [ pelete - TITLE 1cChange  [] Addition
NAME R ) NAME ‘
STREET ADDRESS | - \ STREET ADDRESS
orv-sr-ze | L ) CITY-S1-7IP
TIE_ [ Delete TITLE [ change [ Addition
NAME S NAME
STREET ADDRESS~ STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS * - ’ STREET ADDRESS _
CITY-5T-21P N CITY-ST-ZIP '

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ )} chiinged.-or on an attachment ith an address, with all other like empowered.
‘ -
. n . . . . L N “\':7\ ‘ .'-.\
| SIGNATURE: f//vZ—-f. 7 N

. SIGNATURE AND TYPED OR PHIN'lfD NAME OF SIGNING OFFACER OR DIRECTOR Date Daytime Phona #
oy

Apr 18, 2002 8:00 am

CR2E034 (9/01)




