EE EEEE——— .| I

FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

; retary of State
DOCUMENT # 7 Sec
1. Entity Name P93000040637 02-24-2003 90947 020 ***150.00
WEST COAST WAREHOUSING, INC.
Principal Place of Business Mailing Address
2070 RINGLING BLVD 2070 RINGLING BLVD
SARASOTA FL 34237 SARASOTA FL 34237 ]
S — DA
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0420172 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O gg'gg‘ S;ﬂed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GaARY W, LAl
= N ——— < e o = S ¥ I R 8 h =y & - =
INELSON RIGHARD-E— PEAL/ Gﬁﬁy Strgat Address (PD. Box Number is Mot Acceptable)
2070 RINGLING BLVD 070 AMWGl/ NG LLVD:
SARASOTA FL 34237

" SHEAS T FL |30 37

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

the cbifgations of registered agent.
72-2/-03

AR
Signature d pr W of ragﬁﬂgm‘d title if epplicable, (NOTE: Registerad Agent signalura raguired when rainstating) DATE
12724 el )V

SIGNATURE

FILE NOWIIT" FEE i.S $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE PT [ Detete TITLE -/ BCharge [ Addition 8

N GAMBLE, ROBERT L NAME Rlbhred ENE Loy 3

STREET ADDRESS | 2070 RINGLING BLVD STREET ADDRESS D EAEASED - /6 ERLY E 3

CITY-ST-2iP SARASOTA FL CITY-ST-Z/P SEC N/, N 0
. y ~ 1 o

TITLE Q’Delete TITLi J'ﬁ/VE 3 ME [,50/1/ [ Change [Hﬁddllll]ﬂ\ . 5

NAME NAMI . -

STREET ADDRESS STREET ADDRESS X070 ’C/IPZL/, V& g&e )/ “ (/: '0‘

CITY-$T-2Ip orv-sr-zr | SHLASITH 3 Y137

TITLE @ celete TILE 4 [ change [ Addition

NAME . ] NAME ] . ) B _

STREET ADDRESS A T T e = N SRR RpRiss | e e T T -

CITY-sT-2IP CiTY-ST-2IP

TITLE [ petete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZIP

TITLE . T pelete TIMLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Dalate THLE [JChange  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 1

changed, or on an attachment with an address. with all gher like empowered.
S\ Dl AL ~ Tf N o/ 0o oy
SIGNATURE: §ﬂa‘ A 5EWM

?Kyz:ﬂg;ﬁb OR T;ED N&E\%%%F?EEB DI%EHES . Data Oaytima Phone #




