2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 408609

1. Entity Name

WEST COAST PROPELLER CO

Principal Place of Business

Maiting Address
1301 HONDA ROAD

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90003 045 ***150.00

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will b $550.00
Make Check Payable to Depariment of State

F 1901 HONDA ROAD
| FT. MYERS FL 33907 FT. MYERS FL 33907-2107 UUULETITJU
. 2. Principal Place of Business 3. Mailing Address ”“mllm Il I II ”" I |I ” " ' ” ”m”
L |
fiewae] ——Sllle, ADLY, gtc. e |1 _Sute. Apt#.oelo. _ B .. DONOTWRITE N THIS SPACE
h- ol — — Fme o o e el - -
b City & State City & State 4. FEI Number | |Applied For
| 59-1415721 Not 2. 5.
? Zi C Zi Count , i
i P ountry P ountry 5. Certificats of Status Desirad O $8.75 additional
: ) Fes Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. ) Name

COURT, LYNN Hoo - Street Address {(P.O. Box Number is Not Acceptable)

191 HONDA'DRIVE .. - .

FT. MYERS FL 33908

BRI LR .
e City FL Zip Code
8. The above nameden;iit‘;f submits this staternen for the purpose of changing ils registered office of registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
)28, Thi " 1 2 i ] ‘
werm{—9. “This corparation is eligible o satisty.iis Intangible. (- = -~ . ~FILENOWI!! EEE IS $150.00 . _. j_ .5 ¢ ion CampaignFinanaing - -~ $5.00 Mdy Be -

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE O Change [ Addition
HAME COURT, LYNN H. NAME
STREET ADDRESS | 16950 TIMBERLAKES DRIVE STREET ADCRESS
CITY-ST-21P FT. MYERS FL CITY-ST-21P
e R ) B Delete MLE [JChange [ Addition
we < -1 COURT, PAMELA K NAME
sTaeeT ooress | 16950 TIMBERLAKE DRIVE STREET ADDRESS
CITY-ST-2P FT MYERS FL CITY-8T-2IP
e VD 1 betete THLE (Jchange [ Addition
NAME COURT, JASON B NAME
streer s | 16950 TIMBERLAKES DRIVE STREET ADDRESS
CIty-sr-zip FT MYERS FL CITY-ST-2IP
TITLE O Delele TITLE [Jchange [ Addition
NAME e ) e o
STREET ADDRESS — = = TTRRTADOREGS | T = — =
CITY-§T-21P CITY-ST-2iP
TITLE O pelete TILE [ Change . [ Addition
NAME NAME . R
STREET ADDRESS STREET ADDRESS

Comy-grae | Tmtt sy QITY-ST-21P

“mme ” ' =5 T Delete TMLE [ Change [ Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-217

e
e f
2
P

135+ hereby certify thaithe information. supplied with this filing does net qualify for the exemption stated 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 lagzl effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empcwered 10 exacute 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 ail other like empowered.

‘l JA'SQ ~ C‘%UW-:;__

(Tut)

2-7- 00 ¢36-0t58

SIGNATURE:

Date Daytime Phone #

/yI‘ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
——



