j&)& UNIFORM BUSINESS REPORT (UBR) FILED

I
t
I

DOCUMENT # PO0000068650 Apr 26,2001 8:00 am

1. Entity Name

r f
WEST COAST ELECTRICAL CONSTRUCTION, INC. ecretary of State

04-26-2001 90295 014 ***150.00

Principal Place of Business Mailing Address
47116 ALLINE STREET 4718 ALLINE STREET

TAMPA FL 33611 TAMPA FL 33611 9 5 8 6 8 ’?

( 5)/ & t?i’iwf‘m o K
Suite, Apt, #, ett,_ ‘1[ Suite, Apt. #. elc. OO NOT WRITE IN THIS SPACE
Svite 7
City & State / City & State 4, FEI Number Apgiiad For
;/u) M pfw‘; F} A 5_9 ~ 165000/ Nat Acpl canle
H .
C t Zi Countr i
,‘,_,\ 3 (/ oun &/ /_] ® Ny 5. Certificate of Status Desired Ol gi'ggqﬁsgg‘o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
SPIEGEL & UTRERA, P.A. —
243 ALMERlA AVENUE treet ress (P.O. Box Number is Not Accegiabie)
CORAL GABLES FL 33134
City U;;sE Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 [10/00)

SIGNATURE
Signaeure, vped of printed name of reg-stered age ard 11 appasabe, (NOTE: R red Agect sigrature req sed whien re wstal rgl I3ATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOWIN F_EE i$ $150.00 10. Election Campaign Fnancing $5.00 vay B

Tax hmg rgquwement and elects to do so. After MAY 1, 2001 Fee will e $550.00 Trust Fund Contrisution Add.ed t Fe)és

(Ses criteria on back) iZ/ Make Check Payable to Deparimant of State i
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 "
TITLE PSTD [ peiete TITLE (I Change (] Addiiicn
MAME MOATES, GARY W NAME
staees aooress | 4716 ALLINE STREET STREET ADORESS
CITY-ST-2IP TAMPA FL 33611 CiTy-§r-2 "
TITLE 7 Deiete TITLE [ Change [ Addition |
MAME NAME
STRFET ADDRESS STREE] ADTRESS
CITY-5T- 2P CTY-ST-21
THTLE O vetete TiTLE O Caange 1] Additicn !
NAME HAME
STRZET ADORESS STREET ADCRESS
CITy-8T-41P CiTY-ST-Z1°
TITLE [ Detete TTLE C) Chamge [ Adgiior
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CiTY-ST-2P
TIELE 1 Delete Tl [ Crarge [ Adctien
NAME MAME
STREET ADDRESS STREET ADGRESS
GITY-5T-2tP OTY-57-2P :
TITLE [] Deste TilE [ Crange {7 Additon
NAME NANE
STREET ADDRZ5S S18EET ADORESS
CIry-ST-2IP CITY-5T-2P

13. | nereny certify that the information supplied with this filing does not qualify for the exemgtion staled in Section 119.07(3)(1), Florida Statutes, 1 further cartify that the Snformation
indicated on this report or supplemental report is true and accurate and that my s'gnature shall 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 2 if
changed, or on an attachmant with an address, with ah other like empowered

’76/ ﬂf/’mT/) \v/S_ /9/ §/3 67900485

SIGNATURE AND TYPED OR PyNTED NAME OF SIGNING OFFICER OR DIRECTCR Liate

Jatirwe Thone #




