2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000036972 Apr 26, 2001 8:00 am
1. Ently Hare ecretary of State
WEST GENERAL CONTRACTING, INC. 3001 G078 005 1 50,00
Principal Place of Business Mailing Address
P.0O. BOX 1562 P.0. BOX 1562
MARCO ISLAND FL 34146 MARGO ISLAND FL 34146
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEi Mumber Apptiod Far
59—3506927 Not Applicable
Zi Countr Zi Count it
® v ® euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ WE. Street Address (PO Box Mumber is Mot Acceptabie)
5275 TREE TOPS DR.
NAPLES FL 34113
City =E Zip Code
0 B
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
SIGNATURE
Signatire, yped or printed name of registerce agent and file if apphoatle [NOTE: Registered Agee signatiee reauired when reinstating} UATE
is elici i i EN i FER ;
9. This corporation is eligible to satisfy its Intangible _ FIE..‘;_ NOWIH F_ﬁ._ IS_v S.‘159.0(} 7 10. Election Campaign Finaneing $5.00 May 8o
Tax fiing reguirement and elecis 1o do s0. After MAY 1, 2001 Fee will be $550.00 - O N
X e Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of Sizie
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE [JChange [ Addition
AN GONZALEZ, W.E. A
STREET ADDRESS 5275 TREE TOPS DR STREET ADSRESS
CITY-§1-2IP NAPLES FL 341 13 CITY-57-2IF !
THTLE VP O pelete TITLE ] Change  {_] Addition
NANE GONZALEZ, WALTHER NAME
STREET ADDRESS | 380 CARPI BLVD. #207 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-5T-21F
TITLE O Detete THLE [ Change [ Addition
MNAME MAME
STREET ADDRESS STREET AJDRESS
CITY-ST-2IP CI™Y-81-2IP
TITLE [ Delete LE [ change (] Addition
MAME MAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CUY-ST-21P
TIMLE [ Delete MiLE [ Charge [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Change  [] Addtien
HAME MAME
STREET ADDRESS STREET AUDRESS
CITY- 5T-2IP . CITY-ST-2IP
13. | hereby certity that the information supplied with j qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is §u and thal my signature shall have the same legal effect as if made under oath; that | am an officer oy director
of the corporation or the receiver or trustee empo this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 °f
changed, or on an attachment with an addrdss, witf §il oiej likf emppwered.
e L.\ ~ \% — O\
SIGNATURE:
SIGNATURE AND TYPED OR B, fiAME OF SIGNING OFFICER OR DIRECTOR ¥ Date

Taytime Prone #

CR2E034 (10/00)



