/2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # H53086

i. Entity Name

WEST COAST PLUMBING & GAS, INC.

ecretary of State

04-27-2000 90050 022 ***150.00

Mailing Address

518 66TH STREET. NORTH
PALM HARBOR FL 34684-4601

Pringipal Place of Business

.- 66TH STREET. NCRTH
—--- HARBOR FL 34684

i

il

I

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 648 Applied For
- 9-2522 Net Applicable
i N Zi Countr . . it
2P Country ® uniry 5. Certificate of Status Desired O $8.75 Aqdiiona)
‘ Fea Required
___6. Name and Address of Current Registered Agent .- . 7. Name ang Address of New Registered Agent_ .
Name
ElCHNER’ CHARLES. P. Street Address (P.O. Box Number is Nol Acceptable)
518 68TH STREET N.
PALM HARBOR FL 34684
1
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.
SIGNATURE
Signature. tybad or pirinted name of registered agent and ptle f applicatle {NDTE" Ragistered Agen! signatura raquired whan reinstating) . DATE
- ion is eligible to.satisfy fts‘Intangihle ™~ == ===FIEE NOWT FEE IS FTE000 | an oo o s o em i | e
9, This corporation is aligible to.satisfy itsintengible NOWTHTE 10. Election Campaign Financing * f:.—:$5:00 M B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o
5 TEhaL Trust Fund Contribution. Added 10 Fees
{See criteria on'back) Make Check Payable to Department of State
1. OFFICERS ANDNDIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O3 elete Tme [l change [ Addition | &
NAME EICHNER, RICKI M. HAME &
stweet Aooness | 518 66TH STREET N. STREEY ADORESS 3
CITY-S1-71P PALM HARBOR FL CITY-5T-7IP u
[ ol
TTiE VPS 7 Delete T Clcrange [ Adciion | O
NAME EICHNER, CHARLES P. HAME
streer aporess | 518 66TH ST N STREET ADDRESS
CITY -ST- 2P PALM HARBOR FL CITY-ST-ZIP
THLE _ N P o _ . [].Delete _RTmE . ] ) [ Change [} Additien
NAME NAME CT T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 pefete TITLE ] change  {J Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P . CITY-ST-2iP
TITLE ] Desete TITLE [J change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CIY-ST-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hersby cerlify that the information supplies with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t@ 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 attachmem with an acdress, with all gther like empowered.

SIGNATURE:

Ty

P

So o

¥ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Apr 27,2000 8:00 am

722 29750

Daytime Phong #



