CORPORATION -

2003 FOR PROFIT
S REPORT (UBR)~

UNIFORM BUSINES
DOCUMENT #V73466

1. Entity Name

LARRY WESTFALL CORPORATION

Malfling Address

490 BIRCH 5T
MACCLENNY, FL 32063

Principal Piace of Business

400 BIRCH 5T
MACCLENNY, FL. 32063

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91160 024 ***150.00

IO

2. Principal Place of Business 3. Mailing Addkess
Suite, ApL 8. . Suite. Apt. #, etc. [] CGHECK HERE IF MAKING CHANGES
City 3 State City & State 4, FEI Number Applied For
59-3148011 Not Applicable
Zip Country Zip Gountry - $8.75 Additional
8. Centificate of Status Desired | Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — —— — T Name — — =
WESTFALL, JANETTE L
400 BIRCH STREET Street Address (P.0. Box Number is Not Acceptable)
MACCLENNY, FL 32063
City FL l Zip Code
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. | am familiar with, and accept
the obtigations of regjstered agent.
J o, ' < T - Ltapt T T
stGNA‘I’URE rooc “ . e - . .. L e . .
Signalum, e of phnkid name of mFSIaa aydnt and Lide § spplicabla. LT T, 7 {NOTE: Royserad A‘gnms'qnmn prnad whan -ni-;smim)‘ R DATE
Lo @. Election Carﬁpaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS -~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me PST . “Cloeee " fwme - = | T T T T - - Othnge - [JAddtion | &
HAME_. WESTFALL, JANETTE L NAME e
steEr apbsess | 400 BIRCH ST ¢ STREEY ADDRESS 3
crv-st-2p | MACCLENNY, FL 32063 CV-ST-21P 9
e h - o
me ' 1 Delete mE Ol Gherge (] Additon | &
NAHE NAME
STREETADDRESS | | SYREET ADDRESS
CIFV-51-2P - - cay-51-2p
TNE [ Celete MLE [ Charge [ Addition
HAME NAME
STREET ADDRESS - b T M SIREETADDRESS® - - -
cTv-51-29 ov-st-2ip
TLE ] Delete me (G Change [ Additan
NAME NAME B}
STREET ADDRESS STREET ANDRESS
Cy-51-21i cnv-51-2IP
me [ Delete mee Cltrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cav-s1-2p o COv-51-2P e :
i
Tme . - "Oelete =~ ~ g 0LE R N TR L L T, [ ctenge =[] Addition '
NAME . ' - NAME T - - oo o, e
STREET ADDRESS Ty STREET ADDRESS P e
onv-st-zp N R e -s1-2p Lo b : "
12. I hereny certify that the information s{iprilied with this filing does not qualify for the exemption stated in Section 139.07{3%i),-Florida Statutes..| further ¢ertify that the information
indicated on this Repon or supplemetial yepor} is true and accurate and that rmy signature shail have the same legal effect as if made under oath; that | am an officer or director
- ofthe corporation ¥ the receiver or thusipe empowered:io execule this report ag required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if
¢hanged, or on 2n § with ali pther like empowered. .
o - . — . z
SIGNATURE: s > e H71203 ap4-259-3700
IGNING OFFICER OR DIRECTOR . Daia T Dayima Phanad




