FILED
2003 FOR PROFIT CORPORATION Aug 13,2003 8:00 am

UNIFORM BUSINESS REPORT (

DOCUMENT # V33307 Secretary of State
1. Entity Name 08-13-2003 90074 005 ***550.00
S.T. WEST, INC.
Principal Place of Business Mailing Address
P.Q. BOX 983 P.O. BOX 983 . _
RUSKIN FL 33570 ‘ RUSKIN FL 33570 )
- . AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 033 Applied For
6 2259 Not Applicable
2 Country ap | Counwry 5. Certificate of Status Desired M| §3.75 Aldditional
ee Reguired
6 Nameand'Address of Current Registered Agent =~ ° - B ) 7. Name and Address of New Registered Agent

Name

“ BRATE, JAMES E. JR.
208 CASTILLO RD.
+ RUSKIN FL 33570

Street Address (PO. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE
Signature, typsd ot printed name of ragisteéred agent and litle if applicable (NOTE: Registerad Agenl signatura requiréd when reinstating} DATE
FILE NOW!!! FEE IS $550.00 N .
s 9. Election Campaign Financin
After September 10, 2003 Fee will be 5750.00 Trizt Fund Copntrigbution. s O Asfdﬁqohﬁi‘éf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
THTLE PD [ Delete TITLE [ Ghange [ Addition
NAME BRATE, JAMES E JR MNAME
sineer aporess | 208 CASTILLO RD STREET ADORESS
CITY-S1-2F RUSKIN FL 33570 CITY-ST-2P
1MLE [J Delets e [ Change [ Addition
NAME - -7 NAME
STREET ADORESS STREET ADDRESS
ony-si-zip- - o 7o Tt -~ - - e R CTYSST-ZP T T e e - : L e
TIME 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 74P
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . . - CITY-3T-21P
TILE M pelete TITLE O Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST- 2P

12. | hereby certify that the informatiop/suppiied with this flling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report e gugplgfnental 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 dirgctor
of the corporation or th q”.}. aiye" or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attad '%’é oY ith an address, with all other like empowered,

LA\ - - .
siaNaTURE: _SNSNATUBT SRR oy 12 §rr03 53554

=12 4 A0V

v

CR2E034 (4/03)



