. <2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000096685 ecretary of State
1. Entity Name 04-07-2003 90741 011 ***150.00
WEST COAST FISH COMPANY
Principal Place of Business Mailing Address
26530 MALLARD WAY SUITE B 26530 MALLARD WAY SUITE B
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2. Principal Placa of Business 3. Mailing Address ‘ II|"||| Ill ||'|| ”l" I|”| Ilm m” "”I ||"I |"|| I"Il ml' |m ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 651144926 Not Applicable
7 Country Zip Country 5. Certficate of Stalus Desred ~ []  $8-79 Additional
Fee Required
6. Mame and Address of Current Flegtstered Agont 7. Name and Address of New Raglsmred Agent
= e — F e me e ame e T e o — e
it ; Street Address (P.O. Box Number is Not Acceptable)
26530 MALLARD WAY SUITE B
PUNTA GORDA FL 33950
ity FL Zip Code

8. The above named entity; 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 cbligations of registered agent.

SIGNATURE :
. ) Signature, typecll or printed name of registered agent and title it applicatle. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWi!! FEE IS $150.00 ‘ o
’ 9. Election Campaign Fi
After May 1, 2003.':89 will be $550.00 ! Trust Fund C:ntr?but'\g:ncmg O fgﬂ.gﬁohgiisa °
Make Check Payable to Florida Department of State
“10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Detete TITLE . [Jchange [ Asdition
NAME BEVERLY, JULIAN T NAME
sTReET Anoress | 26530 MALLARD WAY, SUITE B STREET ADDRESS
ov-stze | PUNTA GORDA FL 33950 CITY-ST-ZP
TILE VP O Delete TITLE [ Change [ Addition
NAME BEVERLY, JOELLE R NAME :
street aooress | 26530 MALLARD WAY, SUITE B $TREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CTY-ST-2IP
T $ oo . Ooeete... gme . | .. .. .. _ - o ... .[lCnange [JAddiicn |
NAME BEVERLY, JULIAN T NAME . : :
sTreeT ADDResS | 26530 MALLARD WAY STREET ADDRESS
arv-s-ar | PUNTA GORDA FL 33950 eITY-§T-2P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE . [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-21P

12. | hereby certify that the information suppfied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | furiher certify that the infermation
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 cath; that | am an officer or director
of the corporation 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 like empowered.

SIGNATURE: homsn fI AED Y403 Q4i-l3%-Yoa)

ATURE AND TYPED OR PRINTED NAME OF SIG OFFICER OR DIRECTOR Date Daytima Phana #

CR2E034 {10/02)



