2001 UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # V33307

1. Entity Nama

S.T. WEST, INC.

“a

Princlpal Place of Business
P.O. BOX %3
RUSKIN FL 33570
us

Mailing Address

P.0. BOX 383
RUSKIN FL 33570
us

2. Principal Place of Business

3. Malling Address

TR

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90065 031 ***150.00

Huu3748d

MR

|

/

Ing [ el cn printed name of 1egistarad agens and tite I applcabie.

(NOTE: Ragiktorad Agent 3ig

iroc vhen red

9 This corporatio ifis eliglble to satisfy ils lmanglb[e
- Tax filing requilement and elects to do so——=
(See critaria on back)

FILE NOWI! FEE IS $150.00

*|——==Alter MAY-1;2001-Foa will be $550.00~~-—

Make Check Payable to Department of State

10. Election Campalgn Financing

~ Triet Fand ContiBation,

_$5.00 Maypo _
~“Added 15 Fees

changed, of on an ettach “-, v,

SIGNATURE:

\-, an address, with all other ke empowsred.

2-1)~0/

sl_;ul% AND TYPED OR PRINTED HAME OF NGNING OPFICER OR GIRECTOR

Onio Ofimo Phone #

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0332259 Applied For
Not Applicable
Zp Couniry Zp Couniry 5. Carticare of Slaws Desied [ $8.75 Acationa .
R - .. - - - gmm—-mu . ---— . FeeReguired_  _...""
6. Name and Address of Current Registered Agent 1 Name and Address of New Rogistered Agent
: Name
BRATE, JAMES E. JR. ‘ ' R
2 ey e w3 - s . Street Address (PO, Box Number is Not Acceplable
208 CASTILLO"RD: e e | S0S1 A0E0S (7.0, Box Number s Not Accepiable) N R
RUSKIN FL 33570 .
City Zip Code
A FL

ii

", ) QFFICEAS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
umE PD [ pelg e DO crame [ Agdiion |
NAME BRATE, JAMES E JR NAME 3
STREET a00RESS | 208 CASTILLO RD STREET ADORESS 3
CITY-ST-2IP RUSKIN FL 33570 CITY-51- 2P g
e O Detete Tme Ochnge (3 Asdtion | &
NAME NAME
SYREET ADDRESS STREET ADDRESS
oTY-§1-29 : CTY-S1-2P ,
TME - T 77O Delete e T "Oictangs ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP )
TLE 3 Detete TILE [JChange [ Addition
—NAME = AR B - e ) X -

STREET ADORESS STREET ADORESS o T
CITY-5T-7P CITY-ST-2P
TE 2 Delste TIE [ Change  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2P CITY-ST-2P
TmE O petets e (I change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P wN CITY-S7-2P
13. | hereby cem‘z}hal the A n supplied with this i ||ng oes not qualify for the exemption stated in Section 119, 07&3}(:} Florida Statutes. | further certify that the information

. indicated on this report BAbmental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or thel IR lrustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 of Block 12 if



