FILED

2003 FOR PROFIT CORPORATION Aug 04. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ? :
DOCUMENT #  F56488 P Secretary of State
1. Entity N ¥ o 08-04-2003 90151 037 ***550.00
. y Name
CCT WEST COAST, INC.
Principal Place of Business Mailing Address
14433 GOUNTY LINE RD. 14433 COUNTY LINE RD.
SPRING HILL FL 34604-6627 SPRING HiLL FL 345046627
- } NG IMRANAR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, APL #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 4038 Applied For
59-21 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §eselgesq :::i:(’;lional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
S R _ | Name — o L o B
CULBERTSON, EDWARD T. Street Address (PO. Box Number is Not Acceptable)
4141 CENTRAL AVE.
SR. PETERSBURG FL 33713
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. | am familiar with, and accept
the obfigations of registered agent.

“ SIGNATURE
. Signature, typsd or printad nams of registerad agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
O FILE NOWi!! FEE IS $550.00 )
+ AN . E i i i
e Seplomber 1,200 Fas wh oo 75000 o Socton vy arcg - $5.00 oy e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ; (J Detete TILE OJ change [ Addition
NAME FYQCK, FRANK N, JR NAME :
street aoress | 14437 COUNTY LINE RD STREET ADDRESS
CIY-§T-2IP SPRING HILL FL 34604 CITY-ST-71P
TMLE D [ Delete TITLE CJchangs [ Addltion
NAME FYOCK, SHERRILYN C NAME
sreer apoaess | 14437 COUNTY LINE RD . STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34604 CITY-§T-2IP
TnE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CRY-ST-2P |- = ~ e o e - e CITY-$T-21 e ettt S R
TITLE 3 Delste TITLE , [ change  [] Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2P
TITLE O vetete TILE [Ochange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TMmE [ Delete TITLE [ Chenge ] Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(1), Florida Statutes. ! furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowared to exgcute this repon as required by Chapter B07, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIeNATIRISREO/SRED \ua C Fuadk 1-2.1-0  BS2-L¥LGi/0

SIGNATURE ANDTYPED OH PRINTED @ME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phone #

v 0881¥10

CR2E034 (4/03)



