FILED

_FOR-PROFIT CORPORATI
2003 NOT-FOR-PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-10-2003 90177 039 ***%5] 25

DOCUMENT # 764249

1. Enlity Name

WEST COAST ROOFING CONTRACTOR'S ASSOCIATION, INC

Principal Place of Business
P.0. BOX 5002

TAMPA FL 33675-5002

us

Mailing Address
P.Q. BOX 5002
TAMPA FL 33675-5002
us

2. Principal Place of Business

3. Mailing Address

IR

MBI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VIR

[ CHECK HERE IF MAKING CHANGES

City & State City & State f 4, FEI Number 59.2308716 Applied For
Not Applicable
Zip Country_ _._ o Zp - a|eacCOUONY e $8.75.- Additional
. _— e e R T e T e 0 | eSS = e SR
: = o - = 5" Certificate ot Status DEsired ‘—‘.‘*"'“Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOX, H. GARDNER
1661 TURKEY CREEK ROAD
PLANT CITY FL 33567

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

City Zip Code

FL

Vo

nt for the rp se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T Reessied 4/-7-63

{NOTE: Registered Agent signature required whan reinstating) DATE

8. The above named enu
-the obligations of

Bmits this state

SIGNATURE

Signalure, typed or printed name of registered agent and tille 1 applicable.

M-—m-._-f-w-..ﬂ—,-—;-mig-. _—— R R R A Com L e B o e o

9. Election Campaign Financing $5.00 May Be
FILE NOW: FFE I $61 25 Trust Fund Contribution, Added o Fees

- Make Check Payable-tb
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD 3 Delete TITLE O change [ Addition | &
NAME GEESEY, BOB NAME =
STReET ADDRESS | 8517 SUNSTATE STREET STREET ADDRESS E
omv-st-ze | TAMPA FL 33684 / CITY-5T-2IP w A\ Pl
TITE VPD B/Delete TLE [ Crange [E/Addition %
v GLANDT, GORDON NAVE —ﬂm L oDE

staeeT adoress | 351 PLATEAU AVENUE STREETADDRESS =737 Mo w € pA A .

orv-st2¢ | LAKELAND FL 33806 / CITY-5T-2P o4 e
THLE sD B Delete TITLE ﬁ_ O Changa” %ditinn
i HARRELL, JACK e Evefj N

staeeT aooaess | 10119 WOODBERRY'ROAD ~ —- T s s | g ,/ N @ S'rf-—r- T T

ore-st-ze | TAMPA FL 33619 CiTy-ST-ZIP V‘t{ mf A Fit. 334/[0

TimE 1Y) [3 Delete e [ Change  [] Addition
NAME BOX, GARDNER NAME

staeeT aporess | 1601 TURKEY CREEK ROAD STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP

TITLE [ celete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CHTY-ST-7iP CITY-ST- 7P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with thig#in.
indicated on this report ¢r supplemental report is tpfe an
of the corporatlon or the receiver or trustee empovered to'e

g coes not qualify for the: exempno stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

7/7 stded 4,7~03 g*/a#muéw‘”

OChates

SIGNATURE:

EIaNATURE AND TWOED OR PRINTEDWRNE OF BIGNING OFFICER OR DIRECTONR MNavtima Phone 8



