2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 320372 Apr 20, 2000 8:00 am
1. Entity Name
WEST COAST FREIGHT INC ecretary of State
04-20-2000 90105 010 ***150.00
Principal Place of Business Mailing Address
3% J6TH STREET 2308 36TH STREET
TAMPA FL 33605 TAMPA FL 336054446
s T v e RS RO
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
59.121 1613 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g';esqlﬁg:gﬁo"af

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

“ORA W MpapoeEL, SR . .

MAURER, JOHN W. -y . , ;
3314 FOX SQUIRREL LN S By CHB QISP BB e

VALRICO FL 33549 .
o~ PRS N oAl
NDoO FL | & /O
8. The above na tity submi@s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE. é/ }%éw& C)EO § —/ 3~ D0
j% fgnatugd, typed or printed nama of ragistered agant and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpGration is eligible to satisfy its Intangitl FILE NOW1!t FEE IS $150.00 ! o
Ta>|< ﬁlingpre;:irerlr?ei:?ﬁ:ng elei?slf;y d.cf sg e After MAY 1, 2000 Fee wlll$be $550.00 10 lection Campelan Financing $5.00 hay 5s
b ’ [E/ ’ : Trust Fund Contribution. 0 Added to Fges
{See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITE [] change [ Addition
NAME MAURER, JOY C NAME
s7ReeT ADDRESS | 1317 ALCOMA DRIVE STREET ADDRESS
CIry-ST-2IP BRANDON FL 33510 CITY-ST-2IP
TLE CED ) Daiete TITLE Clchange [ Addition
NAME MAURER, JOHN W NAME
sTreet aooress | 1317 ALGOMA DRIVE STREET ADDRESS
CIy-S7-21p BRANDON FL - CITY-ST-7IP
TME ST ] elste TILE Tlchange ] Addition
NAME MAURER, JR., JOHN W. NAME
sreet acoress | 1317 ALCOMA DRIVE STREET ADDRESS
omy-sT-2P T BRANDONFL — —— 7 i " CTY-$T-2iP - AT e e i Ty
e VP [ pelete TILE [ change [ Addition
NAME MAURER, GEORGE C. NAME
streeT aoress | 1317 AMARYLLIS DR STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-ST-ZIP
TILE 3 Delete TITLE [Jchange [ Addition
NAME . ’ HAME
STREETADDRESS | - | .. .. - . STREET ADDRESS
CITY-ST-21P T T £ITY-ST-2IP
TTE viel - L (O Detete e [ changs [ Adeftion
NAME oo NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report of supplemental report is true and accurate and that my signature shal! have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 aitachpagniywith' an address, with all other like empowered.
i sy (%o S B00  SBRYT5628

SIGNATURE:
Date Daytima Phane #

/snsryhusymn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
~7

CR2EQ34 (9/99)



