2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

Secretary of State

05-08-2003 90158 040 ***150.00

DOCUMENT # P99000017651

1. Entity Name

A.J. WESTFALL CO.

Principal Place of Business Mailing Address
5905 ERHARDT DRIVE 5905 ERHARDT DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business 3. Mailing Address “ll“"l ‘ll ml' ‘Im Il“l m“ |I|“ ml. ”'ll ‘I||| mll |lm U“ l“i
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number Applied For
59—3560779 Nat Applicable,
Zip - Country Zip - e = Country §. Certificate of Status Desired O 58'75 Addiﬁo"al
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (PO, Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE :
Signature, typed or printed ngme of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!! FEE S $150.00 ) R ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Mi#e Check Payahie to Florida Department of State
10. QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] PSTD  Delete TiLE O change (] Addition
NAME WESTFALL, ALAN J NAME
sTREET anoress (5905 ERHARDT DRIVE STREET ADBRESS
CITY-§T-2IP RIVERVIEW FL 33569 CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IF
TLE T T o e o ' © [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-$T-21p
TITLE (J Deete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P GCITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-5T-2IP

aed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an aofficer or director
ppter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y/adn 913-26% SN

s:cmruney,wﬁan OR PRINTED NAME OF SIGNIP?JFFICER OR mnsc‘ron /Datg Daytima Phone #

indicated on this report or supplemep
of the corparation or the recelvers

£
2

CR2E034 (10/02)



