:2000 UNIFORM BUSINESS REPORT (UBR) FILED

o] i
DOSUMENT # P99000079851 Sgp 19, 2000 8:00 am
. Entity Name /
ecretary of State
P B WEST ENTERPRISES, INC. 09-19-2000 90001 002 ***550.00
Principal Place of Business Mailing Address ‘
3006 STILLWELL BOULEVARD 3005 STILLWELL BOULEVARD
CRESTVIEW FL 32539 CRESTVIEW FL 325398556 L NUUiIvvuv
. VAP S X - o e SR Rt e e i, RIS T S R e o, e TS 3 | Do _ = L el o
Suite, Apt. #, etc. Suilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied Far
\SE} ~-359558 A Not Applicabie
Zip Country Zip Country 5. Certificale of Status Desied [ geae;fg Lﬁ;dgjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTFALI., PATRICK W - Street Address (P.O. Box Number is Not Acceptable)
3006 STILLWELL BOULEVARD
CRESTVIEW FL 32539
. City FL Zip Cede

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.
v

SIGNATURE
Signature, typed or printed nama of regislered agant and title if applicable {NOTE. Registerad Agent signature requirad when reinstating) DATE
0. T corpoaton meigeleosasly s nangtle | FILENOWI FEEIS$150.00 | 10, cocionCampagn Financrs ____ $6.00.uage-. |
T T L T [ T R T T “Trust Fund Coniribution. 137" Added to Fees~
(;Shee_ eriteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TILE PTD O Delete TRLE [ change [ Addition
NAE WESTFALL, PATRICK W NAME
STREET ADDRESS | 3006 STILLWELL BOULEVARD STREET ADDRESS
GITY-ST-7IP CRESTVIEW FL 32539 CiTY-3T-2IP
TITLE vsD O Detete TLE O Change [ Addition
v WESTFALL, BARBARA F NavE
STREET ADBRESS | 3006 STILLWELL BOULEVARD STREET AUDFESS
GITY-ST-2IP CRESTVIEW FL 32539 : CITY-5T-2/P
TITLE ' {7 Delete TITLE [ change [ Addition
NAME HAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TLE [T oelete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-21P CITY-§T-2IP _
TITLE LA O Delete TILE [ chenge [ Addition
NAME ' NAME
STREET ADDAESS — ) - STHEET ADDRESS |- . - B
oiTy-sT-21p L ’ "R orvstar ' T -
TITLE ‘ [ Gelete TLE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certity that the information

-~ indicated on this report ar 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 recgnyer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
cha'ngedkor on an attachrény with an address, with ali otherike gmpowered.

RN VU A~ . A 1. - . - . :

R , vy -_r o e f A pnSPArrick W £ -

SIGNATURE: JccZced [L/ Wa{mﬂmi--\p?gfiﬁSWE“ 211 1.28-00 _(850)689-3312
N E AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date . DayimaPhone#

SIGNATUR

CR2E034 (9/99)



