- -2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90815 013 ***150.00

DOCUMENT # P99000079851

1. Entity Name

P B WEST ENTERPRISES, INC.

Principal Place of Business Mailing Address
5525 RAINBOW LN 5525 RAINBOW LN
CRESTVIEW FL 32539 CRESTVIEW FL 32539
2. Principal Place of Business 3. Mailing Address ‘ “l”lll "I ||“| m”““l IHN ||ll| ||m "lll mllllm |lm lm |I|l
5535 Kainbo by 5525 Rainboi b
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) ity & State 4, FEI Number Applied For
eSyi el FL @f\(ﬁ'\ﬂ‘”ew FL 58-3535562 Not Applicable
3 g:é ~a Country A 325 539 C&“{”g A 5. Certificate of Status Desired” [ ggzg] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O Name
WESTFALL PATRICK W Street Address (PO. Box Number is Not Acceptable)
5525 RAINBOW LN
CRESTVIEW FL 32539
City FL Zip Code

. 8. The above named enlity submits this slaterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE
L Signature, typed or printad name of registered agent and titie if applicable. {MOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOWI! FEE 1S $150.00
. 9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 EFS;123n(;agw£i\r?guurnancmg a fdsd.gjcl'ohll?;: ¢
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PTD . O eleie TmLE [ change  [] Addition
NAME WESTFALL, PATRICK W NAME
STREET ADDRESS | 5525 RAINBOW LANE STREET ADDRESS
CIFY-SI-2IP CRESTVIEW FL 32539 CITY-S8T-2IP
TITLE vsD T Delete TITLE [J Change ] Addition
NAME WESTFALL, BARBARA F NAME
STREET ADDRESS | 5525 RAINBOW LANE STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITy-57-2P
TITLE [ pelete TILE [ ¢change [} Addition
NAME : - - - —— NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-71P LITY-ST-2IF
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP . CiTY-ST-2iP
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ] Detste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

12. i 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 infarmation
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 cath; that | am an ofiicer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or en an altachpres] with an address, with all other like empowered.
SIGNATURE: _ AR ; A

Craytime Phona #

2910900

AY

CR2E034 (10/02)



