2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am!

DOCUMENT #  J20161 Secretary of State
1. Eniity Name
05-05-2003 90299 007 ***150.00
WESTCOAST ASSOCIATES, INC.
Principal Place of Business Mailing Address
32548 GREENWOOQD LOQP 32548 GREENWOQOD LOOP L
ZEPHYRHILLS FL 33544 ZEPHYRHILLS FL 33544 ‘
S S WAL HORERIRRRRN
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2685302 Not Applicable
1. Zip o CO_Lfmr.y _ZFD Courtry 5. Certfficate of Status Desired [ ?ese Ztesql-':f:;’"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —=
‘¢ Name
FOGLE, GEORGIA M. Street Address (P.O. Box Number is Not Acceptable)
32548 GREENWOOD LOOP
ZEPHYRHILLS FL 33544
Cit Zip Code
T ’ FL

8. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \

|

¥ )
SIGNATURE £

Signatura, typed or printed name of regrstared agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i !
Aﬂgﬂ;mE N_'O“:(::m ';EE Iﬁlifg&gg 00 9. Election Campaign Financing $5.00 May Be
er. May ee w Trust Fund Centribution. O Added to Fees

Make Check Payable to Flerida Department of State
10. ) OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - FD . [ Delete TILE [ change [ Addition
namE FOGLE, ROBERT F. NAME
STREET ADDRESS 132548 GREENWOOD LOOP STREET ADDRESS

CITy-3T-2IP

| ZEPHYRHILLS FL

CITY-ST-2IF

TITLE [C change [ Addition
NAME

TILE TSP [T Delete
NAME .. |FOGLE, ROBERT F

STREET ADDRESS | 32648 GREENWOOD LOOP STREET ADDRESS
CITY-ST-2P ZEFHYRHIU.S FL 33544 CITY-ST-2tP

T O belets l TLE ) o= T [ change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2iP CITY-S7-2IP
- TME [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-1IP GITY-$1-2IP

s not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hersby certify that the information supplied with thi
indicated on this report or supple
of the corporation or the receivertr Justee empp p gute this repo
changed. or on an attachm i

AISE H-R2-03

NdOFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

""’—Sﬁil\’ATURE ANDWPEI& OR mefm NAME OF i

v

'CR2E034 (10/02)



