2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 262042

1. Entity Mame

WEST COAST STEEL ERECTORS, INC.

Principal Place of Business

18273 BLOUNT RD
LUTZ FL 33549
Us

Mailing Address

PO BOX 16578
TAMPA FLA 33607-3578
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90040 027 ***150.00

0523073

I

[TV REDIAR AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number 9 m 683 Applied For
5 7 7 Nat Applicable
Zi t Zip . Count iti
P Country P i 5. Certificate of Status Desired O $8.75 Additional
- . - - -} -— - . B S Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANSEL’ EDWARD L. Street Address (P.0. Box Number is Not Acceptable)
19273 BLOUNT ROAD
LUTZ FL 33549
Clty 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, typad of printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiple FILE NOW!!! FEE lS. §150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 buti
20 Trust Fund Contribution, Added fo Fees
{See criteria cn back) O Make Check Payable to Department of State
11. GOFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD [ pelele TIE O Cheange [ Addton | 3
S
NAME STANSEL, EDWARD L. NAME S
STREET ABDRESS | 19273 BLOUNT ROAD STREET ADDRESS 3
CiTY-ST-2IP CITY-5T-2IP i
LUTZ FL |
TMLE VDS [ Delete TILE O chenge [ Adaltion | &
NAME NORRIS, BETTY JO N
STREET ADDRESS 5501 PU H]‘[’AN ROAD STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-S8T-21P
e D ) 0 elete TILE Clchange ] Addition
NAVE KELLY, RONALD A
STREET ADDRESS 1214 LAKE CHARLES CIR STREET ADDRESS
CiTy-51-2IP LUTZ FL CITY-ST-2IP
e D P Delete e $P Plhenge [ Addition
HAME STANSEL, DENNIS EDWARD NAME TAMNSE L, Denrts Ebw ARD
STREET ADDRESS | 4748-PRESIBENTHAL-ST— SRETAODRESS | QOM SR ATFORD mANeR DR.
CiTY-ST-2IP | SEEEEIEB F' CITY-ST-2IP Al? AA/DD” ’ /:_,”L 335’/&
LE O oelete TIE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [ oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-ZIF CITY-ST-21p
13. 1 herehy cerlify thal the informalion supplied with this ffing does not qualify for the exempilion stated in Section 119.07(3)(i), Fiorida 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 opath; that | 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 name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Wf bn. 2y §13-949-/587
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [74 Date Daytime Phane 4

AR ST AN L=



