2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712838

1. Entity Name

FLORIDA WEST COAST CHAPTER, CSl. ING.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90195 029 ****g1.25

GOLDSTEIN, HARVEY J
+ 2125 NORTH BAY HILLS BLVD
SAFETY HARBOR FL 34895

Principal Place of Business Mailing Address
P.0. BOX 76880 P.O. BOX 7680 03 :
TAMPA FL 33673-7880 TAMPA FL 33873-7680 14 ( 1
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2801 177 Not Applicable
Zip Country Zip Country - : $8.75 Additionat
5. Cenlificate of Status Desired O Fao Required
— 7 7 7 “6.Name and Address of Current Reglstered'Agent ™ = ™~ - - 7. Name and Address of New Registerad Agent-
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL 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.

SIGNATURE Signature, typed or printed name of registerad agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIHECTOR,S 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
LF L
TITLE P _ 1 Detete TITLE KO. EDW. . [ change [ Addition
e | CHWEIHART, KEVIN we | BERRARKG:, FRVORBRt
STREETADCRESS | 4915 CHARLTON ST STREET ADDRESS LUTZ. FL 33549
CITY-5T-2%P .[AMEA_ELm CITY-ST-ZIP !
TMLE D O Delete THILE O change ] Addition
e GOLDSTEIN, HARVEY J W oess | WILSON, ROBERT R.
STRECTADDRESS | 9125 NORTH BAY HILLS BLVD , ' TANE o ]
CUm-sT-ZP | “SAFETY HARBOR FL 34695 i - oirv-ST-2p ﬁgﬁ‘%‘s ERRESH?HFL‘AN@%% o
TITLE T [ Delete TILE [ Change [T Addition
NAKE STRIBLING, EDWARD R HAME
STREET ADDRESS 4m RIVER BLVD STREET ADDRESS
CITY-S1-ZIP TAMPAFL CITY-S1-2IP
THLE VD © [ Delete TmE [Ochange [ Addition
NAME PASSERINI, HENRY NAME
STREET ADDRESS 1983 LAGO VISTA BLVD STREET ADDRESS
CITY-ST-ZIP PALM_HABB_QE_EL.MB.S LIRY-8T-2IP
TTLE D Delete TNLE [ Change [T Addition
e CARR, JACKIE : e
STREETADDRESS | 190 12 TH AVENUE NORTH STREET ADDRESS
CITY-ST-ZIP SAM PE'-ERQRHRG FL 33716_ CITY-ST-2IP
e D " X Delete T [ change [ Addition
NAME DAY,JC NAME
STREET ADCRESS 3424 REYNOLDSWOOD DR STREET ADDRESS
CITY-3T-ZIP TAMPA F]_ 336'8 . CITY-5T-ZIP

|

12. | hereby centify that the information supplied with this flling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or diractor
of ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: a&'o«( By IREEDwARD R, STRIBUNL F/70fecet &13-{70-If1

SIGNA'I'URE AND TYPED OR PRINTED NAME OF SIGNINUER OA DIRECTOR

CR2E037 (10/00)

Data Deytime Phona #



