2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEST COAST FENCE CORP.

555355

Principal Place of Business
6500 49TH STREET NORTH
PINELLAS PARK FL 33781

Mailing Address
6500 49TH STREET NORTH
PINELLAS PARK FL 33761

Apr 28, 2003 8:00 am

FILED
ecretary of State

04-28-2003 91396 011 ***158.75

AY  £820020

2. Principal Place of Business 3. Mailing Address

EEEATAED IR

Suite, Apt. #, etc. Suile, Apt. #, etc,

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
5%-1791816 Not Applicable
Zi Count Zi Count
P ountry ® ouniry 5. Certificate of Status Desired m/ §989 ;gqlﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _— . e e S L —Name . o Do e TR ST R
VAGHAN, THOMAS J :
GAVAG ! THO Street Address (P.O. Box Mumber is Nat Acceptable)
9135 125 ST N.
SEMINOLE FL 33772
City N FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable.

[NOTE: Registered Agent sighature requirad whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P . 1 Delete TNE O Crange [ Addltion | &
NAME GAVAGHAN, THOMAS J. NAME S
sTReeT aDDRESS | 9135 125TH ST-NO STREET ADDRESS g
cv-st-ze | SEMINQLE FL - CiTY-5T-2IP J ot
THLE 17 {7 petete TITLE [ Change [ Addition ?E)
NAME GAVAGHAN, CAROL H. NAME

STREET ADDRESS | 9135 126TH ST. N STREET ADDRESS

CITY-§T-2IP SEMINOLE FL CHTY-§7-2IP

TILE [ Deketz TITLE [(JChange [ Addition

NAME NAME ' _
STREET ADDRESS = p=—r R i N e i T STREET ADDRESS™ e e e A e T B S S S ey = R
CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete R me [ Change [ Additicn

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [J Change [/ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§T-2P CITY-ST-2IP

TITLE [ pelete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P J CITY-ST-ZiP .

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all othar,

e empowergd.
_46#)9#9

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AT,

297- sz I

! Date Daytime Phons #



