2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J79460 Aug 10, 2000 8:00 am
1. Entity Name S f S
WEST COAST TOOL & SUPPLY, INC. ecretary of dtate
08-10-2000 90008 028 ***550.00
Prinéipal Place of Business Mailing Address
6441 {8TH STN. P.O. BOX 2224
SARASOTA FL 34243 BRADENTON FL 34203
us us ‘
| N
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE iN THIS S‘PACE
City & Siate City & State 4. FEI Number Applied For
) . B ) . . - 65—0145933 t " | hot Applicable
1 f . t ar
2ip Country ap Country 5. Certificate of Stalus Desired O $8.75 Additional
fv’ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
WINKLER, WILLIAM R .
p Street Address (P.O. Box Number is Not Acceptabig)
6469 SHOAL CREEK ST. CIRCLE ‘
BRADENTON FL 34202 ‘
" City FL‘ Zip Code
8. The above named entity subpsits this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida. |
SIGNATURE / L. Co2tnkitr oePET 2/ 3 e
SigFatura. typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE |/ 7
|
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 ) 10. Elsction Campaian Financin
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2060 Min. will be $750.00 . » Election Lampaign Financing 0 $5.00 May Be
o 1% e - Trust Fund Contriution. Added to Fees
{See criteria on back) Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [J Delete TILE [ Change [ Addition
NAME WINKLER, WILLIAM R. NAME
STREETADDRESS | 6469 SHOAL CREEK ST. CIRCLE STREET ADDRESS
CITY-57-2IP BRADENTON FL CITY-ST-2IP
THILE O Deiete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP o : - - CITY-51-2iP- - - —— - BN
TALE O oslets WLE [Jchange [ Addition
NAME NAME i
STREET AUDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [d Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
WLE O delete TITLE {change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP GiTY-5T-2IF
13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shzll have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant with an ad . with ail other Iike empows . |
2 i
SIGNATURE: /? Yadila il
#
payl%ms na /,ﬂ

CR2E034 (5/00)



