2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P02000060954 = ecretary of State
1. Entity Name Nk
WEST COAST CONTRACTING INC. ‘ 04-28-2003 50125 026 ***150.00
Principal Place of Business Malling Address
6735 LAND O' LAKES BLVD. P. 0. BOX 2379
SUITE H LAND Q' LAKES FL 34639
R SR ACA AR R MR O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HEBE IF MAKING CHANGES
City & State City & Slate 4. FEI Number ] Applied For
OZ - Oé '@5-74 Net Applicable
LAl =Gty e | ER ] Couminy_ 5. Certicate of Status.Desired- . [Ta 20 fi'ggﬁg:éﬁ_"l‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, WILLLAM R I
Street Address (P.O. Box Number is Not Accepiable)
10047 BETHEL PALM LANE

LAND O' LAKES FL 34639 20047 Rethal Polis [ ans

“laa @ Lkes FL | 283829

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ot registered agent and Litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
, FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE ~ . ’ [J Delete TRLE ) [ change  [] Addition
NAME AL b @ pANTC Rl T NAME

STREETADORESS | Zoait?  RETAHAL.  PALm LARE STREET ADDRESS

CHTY-ST-207 Leeos o LWss, B . ';qg%ﬁ CITY-§7-2IP

TIME [ Detete TITLE [change [ Addition
NAME . NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P o . _CITY-sT-2IP ) L ) )
CTITLE [ Detate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition
NAME ) NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ elete TITLE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
ot $13-917-8577

~
SIGNATURE:
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

sowL

ny

CR2E034 (10/02)



