SUTRLE

FILED
2003 FOR PROFIT CORPORATION Mar 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P02000066176 Secretary of State
1. Entity Name . ™% 03-17-2003 90118 042 ***150.00
-WESTCOAST COLOR, INC.

Principal Place of Business ) Mailing Address
4027 ROBERTS POINT ROAD 4027 ROBERTS POINT ROAD
SARASOTA FL 34242 SARASOTA FL 34242
S — S TR

1331 il ClcuEJ\auQ HB08 SoutTaw o Ton.l

Suite, Apt. #, etc. Splle. At 4. otc. CHECK HERE IF MAKING CHANGES

12( H |

City & State City & State 4. FE| Number Applied For

Ford Mwaf":’ = FL ém‘boﬂ-é L 2= O620470 Not Applicable

Zip Codniry Zip Country $3 75 Additional

3>C\ o e _xg‘-fa,"ﬁ\ - |- D geta- . -51 C?‘i'ﬂ?ﬂi@ﬁ?ﬁilﬁi# .__I;‘,k ‘Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MOORE‘ JOHN L ' Street Address (P.O. Box Number is Not Acceplable)

200 SOUTH ORANGE AVE

SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalura, typed o printed name ¢l regisiered agent and 1itle it applicable. {NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 :
9, Election Campalgn Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution‘ g O ? ﬁii;EQOhlﬁ?;sB °
Make Check Payabia to Florida Department of State :
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pre=rOnt 1 Delete e CJChange [ Addition
HANE Seutt L. Borretd NAME
STREETADDRESS | 4o x1 Roberts Pont Rae S STREET ADDRESS
CITY-§T-2P 50_‘“»*‘\' FL 3%2u2 CITY- ST-2IP
TITLE Sec f‘c*ﬂ‘-r\-r O pelets TITLE [J Change [ Addition
NAME Mordha T, Lo lewrgnn NAME
SHEETADDRESS | Hou Rebertm Toind Real STREET ADDRESS ) i
LY-8T-2iP 5 i - Rni i V) . T B Se T T ERsS e s T T e e -
Cor sote : L TIARq A _
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE O petete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 1 Delete TMLE (Jchange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP : CITY - ST-2%P

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 certify that the information
indicated on thig 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida 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.

ZNATURE REQUIRED

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
Ly

Daytime Phong #

PRIV

LAt

CR2E034 (10/02)




