2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P01000059230

WESTCOAST CONCRETE PLACING & FINISHING, INC.

Principal Place ¢f Business
16880 GATOR RD.. STE. 107
FT. MYERS FL 33912

Mailing Address
16880 GATOR RD.. STE. 107
FT. MYERS FL 33912

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90379 001 ***300.00

T |

[0 CHECK HERE IF MAKING CHANGES

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nme T AMES K oD be-SKAS

ST. AMAND, SEAN
16880 GATOR RD., STE. 107

Street Addjess (P.O. Bax Number is Not Acceptable)

FT. MYERS FL 33812

/& IPO Lo [O>

: P  FoAv Myeks

FL ZiéC%jeﬁ , 2‘

8. The above named entity submits this statement for the purpose of Cﬁ,ﬁn":gg@egistered office or registered agent, or both, in the State of Florida.
g ﬁ

the obligations of registered agent.
SIGNATURE ng ¥ %ﬂﬁ'&%’ N

| am familiar with, and accept

Sighatup, typed or printed name of ragisterad nt and title if applicable. (NOTE: Registersd Agent signature required when reinstating)
el

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9, Electicn Campalign Financing

$5.00 May Be
Added to Fees

12. | hereby cerlify_tha:tﬁthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Bleck 11 it

changed, or on an attachment with an address, with all other like empowered.
e R L P L e P e rf— :;E-\ 3—-‘}0—‘05 —Z., 3 7 0 g
SIGNATURE: S| e pr= I IRED S0 6949

/§IG’ATURE AND TYPED OFR PRINTED Nf_ﬁ) OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

City & State | City & State 4. FE) Number ) Applied For
65’1 1 10982 Not Applicable
i i Countr "
_.,Z'.p P ?ountﬁr;{_ P, Zp e e ity 5. Certificate of Status Desired O ?g.;gq‘ﬁ?:éﬂonal :
i - el B e R - O o - = AR

10, OFFICERS AND DIRECTORS | KR8 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TLE [ Change  [] Addition g

NAKE GRAY, LEWIS NAME ' 3

stageT anoress {90540 RUDEN RD. STREET ADDRESS =

orv-st-ze - |N. FT. MYERS FL 33917 CITY-S7-7IP o
[2]

TME D ] Desete TILE Mange O Acditon | &5

NAME NAME . y

RODGERS, JAMES f @30 LA R & L Las

STREET ADDRESS |@307T-HOFSTRACT. STREET ADORESS

cvsiar  |FT.MVERSFLOa®ter  — o . Romwe | e pyegs . 33 70D

T D 1 Delete e ' Ol change L Addition |

NAME ST. AMAND, SEAN NAME

stReeT ADDRESS |1 NEICHOLAS PKWY. STREET ADDRESS

cry-st-z¢ |CAPE CORAL FL 33991 CITY-ST-2IP )

TIME 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-IP

TITLE . O betete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-ZIP .

TITLE O Delete TITLE Clchange () Additien

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-7IP CITY- 5T-2iP ] /



