2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90070 018 ***150.00

DOCUMENT #  PO0O000039024

1. Entity Name

WEST COAST INSURANCE BROKERS, INC.

Principal Place of Business Mailing Address
314 - 6TH AVENUE NORTH © 314 - 6TH AVENUE NORTH
SUITE A SUITE A

—— i A0 MR A

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State. . .. = .- |- CiyaSae e -4 FERNUmber e s a3 | Applied For —
59-3639546 Not Applicable

7 Country Zio Country $8.75 additional

5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
COMBS’ 0. LARRY Street Address (P.O. Box Number is Not Acceptable)
314 - 6TH AVENUE NORTH
SUITE A
TERRA VERDE FL 33715 City FL | ZrCoce
g .
8. Th#above named entity syl s statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

r
SIGNATURE E)
2 © Sighature, Typed ipnnteti qéme of registered agent and fitle it applicable, {NOTE: Registerad Agent signalure required when reinstating) . DATE
. AﬂFu"“E N?‘;v;:]! T:EE Iﬁ;ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
¢ - er May eew . Trust Fund Coniribution. O Added to Fees
Mako Check Payable to _loﬁdg Department of State
10.- : i 1{ . I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
mME L. 4P 'r'; 1 Delels TMLE O crange [ Addition
W > (COMBS, 0. 'I.AHRY HAME
STREI:T ADDHESS | STREET ADDRESS
CITY ST-IIE’ CITY-ST-2IP
i ¥ ; 7 Delete TITLE O] Change T Addiion
NAME NAME
STREET ADDRESS 7% st R STREET ADDRESS ~[emvmommime s mie L e e L o
CITY-ST-2PP ; CITY-ST-ZP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ] Detete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. i hereby certify that,the information sugetey with this filing does not qualify far the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplems Al regort is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trusted/em) ered f ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment : er like empowered.

SIGNATURE:

"‘m\ﬁ?i‘ sy -

e AT TRt ST24S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytirna Phone #

CR2E034 (10/02)

'
)



