2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C J WEST, INC.

PO98000105397

M

Principal Place of Business

2937 § ATLANTIC #1509
DAYTONA BEACH SHORES FL 32118

Mailing Address
2937 § ATLANTIC #1509
DAYTONA BEACH SHORES FL 32118

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jul 19, 2001 8:00 am
Secretary of State

07-19-2001 90234 014 ***150.00

[T

DO NOT WRITE IN THIS SPACE

310NN

At

City & State City & State 4. FEI Number B Applied For
31 1641156» Not Applicable
B A JENIP S U | (" = R o e o | T omim —— . . . L . i _
-7 AP m Country, ~a- e Rk S ~rrme| = COUNTY o ~|*5. Céificate™sf Status'Desired * [ -$8.75 Additional . -xa}

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.
{See criteria on back}

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Name
WEST, CHARLES R
Street Address (P.Q. Box Number is Not Acceptable)
29(;7 S ATLANTIC #1509
DATONA BEACH SHORES FL 32118
City FL Zip Code
8. The above named entity submiyd this staiement for the purpose of changing itg registered office or registered agent, or oth, in the State of Florida.
(‘b 7]l _O /
SIGNATURE )
Signaturs, !yM printed name of registered agent and litle it apﬁlicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
. . . PR . . . I
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Feas

CR2E034 (5/01)

P

1. OFFIGERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palete TITLE ’ [ Change  [J Addition
NAME WEST, CHARLES R NAME
stReeT aposess | 2837 S. ATLANTIC #1509 STREET ADDRESS
CITY-5T-2P DAYTONA BEACH SHORES FL 32118 CITY-ST-2IP
TITLE [ Delete TITLE [ ¢change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP- o o oy R - = o o o S e e B OY ST IR S e T T 2 - = T e
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZIP -
TIE [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify thal 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 that my signature shall have the same legal'effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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. 5

SIGNATURE REQUIRED

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats Daytima Phone #



%#dc/)mm%
ﬁff%’%/m??
HWT5557)

July 11, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

C.J. West, Inc.

2937 S. Atlantic #1509
Daytona Beach Shores, FI. 32118

- . - = e o ——— — —

Dear Sir:
I did not receive a bill to pay my uniform Business Report. 1 called your office and was told to pay

£150.00 and send this letter indicating the aforementioned. Enclosed is my report and my check in the
amount of $150.00 (ck. 4345). Please call me at 1-386-760-3517 if need be.

Sincerely,

e oo ﬁLz)M

Charles R. West



