- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 555355 Apr 19, 2000 8:00 am
WEST COAST FENGE CORP. ecretary of State
04-19-2000 90149 001 ****75.00
04-19-2000 90149 002 ****75 .00
Principal Place of Business Mailing Address
6500 49TH STREET NORTH 6500 49TH STREET NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-5725
QS g INGRREER R RRRERRRAIN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59.1791816 Not Applicable
Zip Gauntry Zip ~ Couniry 5. Certificalo of Status Desired ~ [] 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- Name
GAVAGHAN THOMAS J Street Addre i
s (P.O. Box Number is Not Acceptapb!
9135 135TH ST NO &G 13800 S ortR
SEMINOLE FL 33542 :
Semuole. Fla 33772
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida.

CR2FNA4 {9/a%)

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registerad Agant signature requi;e’d when reinstating) DATE
9. I;)i(sf?orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 v 10. Elsction Campaign Financing $5.00 May Be
\I|ng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND QIRECTORS J 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P O Detete TITLE [ Change [ Addition
HAME GAVAGHAN, THOMAS J. NAME ‘
STREET ADORESS | 9135 125TH ST NO STREET ADDRESS
CITY-8T- 2P SEMINOLE FL CTY-ST-21P
TILE v (7 Dslete e (] Change  {_J Addition
NANE GAVAGHAN, JOHN T HAME '
STREETADDRESS | 8158 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2P SEMINOLE FL CITY-ST-71P
TLE 47 - - — O Deiete -me | ~ -- """ change [ Addition
NAME GAVAGHAN, CAROL H. NAME
STREET ADDRESS | 935 125TH ST. N STREET ADORESS
CITY-ST-2P SEMINOLE FL CITY-57- 2P
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZiP CITY-ST-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

13. ! hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the resgiveror trustee empewered execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e ifPall gfher like empowered.

HfsToo  7a9-533-411]

Date Daytime Phone #

SIGNATUR




