2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2001 8:00 am
DOCUMENT # 98000108178 vk Secretary of State

WESTMINSTER TEAK-FLORIDA, INC. 05-15-2001 90030 013 ***150.00
Principal Place of Business Mailing Address
1263 145TH ROAD PO BOX 1416

LIVE OAK FL 3260 LIVE OAK FL 32064 0%v 486 88

.. C o o aa _fﬂ-,-'é;ﬂ"

. . — R— T
—1 2. Princloal Place of Business - - = | 3 Mailing Address H"||I|| ||| |||I
2 Jt

A5 S Ohro Awrns (479 52
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it),'v/ i Siatea & Citz &,S:;tz 54— ﬁ_ 4. FEI Number 59'3568135 ﬁzﬁl::)c; ‘Ii:::arble
25 wé . ) Country UJ’A Zip 2 20 é o ?Country O J\ﬁ 5. Certificate of Status Desired O gg'gz‘ﬂfgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ggéqg%HUAH%ng‘SJEESSLQEEAHE Street Address {P.O. Box Number is Not Acceptable)
INVERNESS FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangivle FILE NOW!!! FEE fS. $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
(See criteria on back) . Make Check Payable to Department of State
11. (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11- .
e D [J Delate TILE O Change [ Addition | 8
S
NAME TENBROECK, JAMES EDWARD NAME =]
STREET ADDRESS | 4520838 THETRANL (4791 S24Cireef STREET ADDRESS 3
GITY-5T-7IP ’ CITY-$T-7P ]
LIVE OAK FL 3
mLE P N Delete TMLE O Change [ Addition | &
NAME MACLEOD, KENNETH § NAME
STREET ADORESS | 15790 36TH TRAIL STREET ADDRESS
CITY-ST-2P LIVE DAK FL CITY-5T-21P
TITLE 4 [ pelete TILE [ Change  [J Addition
v “TEN BROECK , TAMES EOWARD A
STREET ADDRESS | y4 79 S22 Sfreef STREET ADDRESS
CITY-ST-2IP LJVE aﬁx ﬁ th O CITY-ST-2IP
TITLE ! O oelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2P
TITLE O petete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-ZP
e [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 supplemenizl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr direCtor
of the corporation or 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 Black 12 if

changed, or on an attachment with an address, with all cther like empowered.
ikt offsoley  904-364.652¢
Dofl / i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phona #

SIGNATURE:




