£

¥
2002

UNIFORM BUSINESS REPORT (UBR)

e

ot o R
DOCUMENT #_ .-
J- ERName ke 7
| H. WEST TRANSPORTATION INC,

T P

POB000074165

/

. . 70
Principal Place ofBusiness
PR

Mailing Address

1012 SW JACQUELINE AVE
PT ST LUCIE FL 34853

us

2. Principal Place of Business

177 )’.UJ NeA4 /%5‘5/2 (A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

) ¢/ Aot M,E.Jo Cjr

,

FILED
Sep 25,2002 8:00 am
Slf):cretary of State

(09-25-2002 90122 012 ***550.00

IO

DO NOT WRITE IN THIS SPACE

City & State ity & State P e 4, FEI Number Applied For
—— r.— L]
9/72l ST Lo, )4 %/ J7 due! © 7 65-0860953 Not Applicable
Zip Country Zip Country . ) $8 75 Additional
S 5. Certificate of Status Dasired O . :
LA )’j Py o€ Jyfj; S C{_{ s Fee Required
" - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR S R . M'#:V-J './ Name -
L _..,‘f."- - ~im P S e P - = - - s
N e e :ﬁ.nfs«-.;'w-'-.'s:-_ ’ - Street Address {P.C. Box Number is Not Accepiable)
- 1012 SW JACOUELINE AVE
PORT"ST.: LUCIE FL:34953 R
Cily FL Zip Code

ng its registered office or registered agent, or both, in the State of Florida.

o £/ e

"t
e
e .agent applicable.

{NOTE: Registerad Agenl signature required when reinstating)
.. P

/bms /

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

+ Tax filing requirement and elects o do so.

After May 1, 2002 Fee wilf be $550.00

Trust Fund Contribution.

$5.00 May Be
"Added to Fees

- (See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS j2. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE 1 2 Delets mME > O, thangs .~ (] Addition
N WEST, HERBERT E-JR. " s
staeer anoress | 1012 SWAJACQUELINE AVE STREET ADDRESS | . . - s
2 i . : ~ —
~onv-s1-ze | PT ST-LUCIE-Fl, 34953 ) onstae, {2 o
TIMLE [ pelate me. w0 e Y T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS = e
CITY-ST-7IP CITY-ST-ZIP <.
JommE | SIS E—— | me | . i mema e 0O Changs (1 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS | ,
CiTY-5T-2P CITY-§T-2IP : - .
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE O peiete TME _E)chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-§T-2IP T
13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Settion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall'have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trusico-ermPowered to execute this report as required by Chapter 607, Florida Statuigs: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmen with all ofbard -
= 570378 2 '
SIGNATUR RO 272 475 S74
OF SIGNING OFFICER CR DIRECTOR ’ Date Daytime Phone #

-~ L—«E

anvs

CR2E034 (9/01)



