FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  G73026 7 Secretary of State
1. Entity Name : 03-10-2003 90094 033 ***150.00
WEST COAST IRRIGATION, INC.
Principal Place of Business Mailing Address
3216 15TH ST. E 3216 15TH ST.. E. -
BRADENTON FL 34208 ] BRADENTON FL 34208 .
2. Principal Place of Businass 3. Mailing Address H"”“ "“ I"I”“” II”I "I’I Im m” M“ I'I”I]I" Ilm IIIII }|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—23648 19 Not Applicable
4 ' Country Zip Country §. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Py e = e i g e e ettt B il g e i, TNamE TS e L T e S s S T i -
CAMPBELL’ MARY K. Street Address (P.O. Box Number is Not Acceptable)
3218 15TH STREET, EAST
BRADENTON FL 34208
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations B'rdgistered agent.
F 4 .
i
SIGNATURE

Signarur:l {yped or printed name of registered agent and title if applicabte. {NCTE: Ragistered Agent signature required when rainstating} DATE

7

- "

AﬂFI:‘E NEV:OOS I;EE "sllsb15£.og 00 : 9. Election Campaign Financing $5.00 May Be

er-May 1, e_e will be $550, Trust Fund Contribution. d Added to Fees

Make Check Payabie to Florida Department of State
10. P OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD L I Delete TITLE [T change [ Addition
HAME CAMPBELL, LARRY NAME
sTreT anoRess | 3216-15TH ST. E. STREET ADDRESS
CITY-ST-2IP BRAQENT ON FL GITY-ST-2IP
TITLE sT 1 Delete TITLE [J Change [ Addition
NAME CAMPBELL, MARY NAME
street aporess | 3216 15TH ST. E. STREET ADDRESS
CITY-ST-21P BRADENTON FL CHY-ST-2IP
TILE (1 Detete TILE [ Change [ Addition
NAME i e - NAME "~ |- -~ - - - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Gelgte THTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-Z1P
TITLE ] palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmbnipwith an addresg wi like empowered.

. At o] = —b - 4di- -
SIGNATURE: SIG“E?T;I-‘I:ANYTIPETJO; P@G&m\u@ﬁgsmn 5 éoazao 3- ’ 4 D.;Zﬂ:{hfsuéﬂ?-_

CR2E034 {10/02)



