- FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000043887 Secretary of State
1. Enlity Name 02-07-2003 90030 004 ***150.00
WEST COAST AVIATION GROUP, INC.
Principal Place of Business Mailing Address R
1234 CLYDE JONES RD 6608 HUNTER COMBS CROSSING
J-108 BRADENTON FL 34201
M NIRRT EN AR
2. Principal Place cf Business 3. Mailing Address
Sulte. Apt #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State =, City & State 4. FEI Numbper Applied For
7 65‘1002450 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Auditional
P . P R I . _ _ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. oo i Name
G\RUWELL MARK A Street Address (P.O. Box Number is Noii Acceplable)
o reg Q.
747 N WASHINGTON BLY D .
SARASOTA Fi::34236
e i _ ‘ City FL [ ZrCoce

8. The above nameq_érfﬁfy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationg &f n?'g?ered agent. :

4e

SIGNATURE "2 :
Signature, typed or printed nama of registered ageri and titls if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - )
- X . Election C ign Fi
Atr My 1,2003 Fos wilbo S50 o ok oo onced - $5.00 e
Make Check Payable to Fiorida Department of State ' :
10. OFFICERS AND DIRECTORS ] KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O elete THLE [ Change” 7 Addition
NAME STEINER, GERALD NAME
streer aooress (1871 SOUTH POINTE DR STREET ADDRESS
crv-st-ze DARASOTA FL 34231-5337 CITY-5T-2P ‘
TTE r [ Delete e [ Changz. [T Addition
NAME FERGUSON, THOMAS B HAME
streeT anoress G608 HUNTER COMBS CROSSING STREET ADDRESS !
crv-st-ze JJNIVERSITY PARK FL 34201 CITY-ST-2P '
TITLE 5 H e T N 1T Taanianand (1111 SRR RPN .- - [ change© [ Addition
NAME GRUWELL, MARK A NAME
sTreeT aDDRESS 747 N WASHINGTON BLVD STREET ADDRESS
orv-st-z¢ SARASOTA FL 34236 CITY-ST-2IP
TNLE O Delete TITLE [ Change ) Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE () Change: [ Addition
RAMIE NAME '
STREET ADDRESS STREET ADDRESS .
GITY-ST-2P CITY-§T-21P
TITLE O Delsts TILE [ change - ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify thal'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that ! am an officer or director
of the carporation or 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 attachment with an address, with all other likg empowered. .

Date Daytima Phong #

Y B w744

CR2E034 (30/02)




