2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

WEST COAST TIE BEAM, INC.

P02000072446

WB)

Frincipal Place of Busingss
4907 SILYERFERN DRIVE
SARASQTA FL 24241

Mailing Address
4907 SILVERFERN DRIVE
SARASOTA FL 34241

2 Prlnmpal Place of Business

A2 G¢

3. Mailing Address

"‘/.?¢C Ke ﬂfc?fh..o

e te et /"/

Suite, Apt. #, etc.

Pk,
4

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90312 035 ***150.00

AV 68ge9S0, ¢

T

[E/CHECK HERE IF MAKING CHANGES

ity & State
&a/ad’gﬁ. F /'

City & Stale

S Gy &oacﬁ, F‘?

Applied For
Not Applicable

§09/9300

4. FEI Number

Country

KA

——

Zip ) Sount
4233 2

ZiP. o e

342 32

1

- Unlg\-o-.- PUCIRE N
- L} .

. D‘ ~$8.75 Additional

5. E}erulif-iéz;ﬁ?& Status Desired . )
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

LANING, DAVID A
4907 SILVERFERN DRIVE
SARASOTA FL 34241

Name

Street Address {P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

the obllga.tons of Lo

8. The aboyga named ent\ty 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
&d agent.

SIGNATURE /
T THiskere” E: Registered Agent signature reguirad when rainstating) DATE
14
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financin
. After May 1, 2003 Fe? will be $550.00 Trust Fund Coﬁﬂrigbu!ion i fdsd.giotonl‘liisa ¢
1 Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIREGTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
e D O3 Delete e I®) Ol Change [ Addition é‘,:
e LANING, DAVID A e Laecs, /Dc. 'l A 2
stoeer ooness ( 4907 SILVERFERN DRIVE SET 0SS | £y 3G, e Flectvne P he y 3
GITY-ST-2IP SARASOTA FL 34241 CITY-ST-ZIP Gral ﬁ_ - 21/'1_3 2 %
TITLE D 1 Detete TITLE (] Change [ Addition | £
NAME OTTO, EDWIN E NAME ofte Edegsin ©
STREET ADDRESS | 4907 SILVERFERN DRIVE STREET aboress A 3 4 6 e ‘p fect OUJ' rPhe
orv-s1-2¢ | SARASOTA FL 34241, . _ Nt | Co atote  FL . 3HIZZ. .
TITLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-27
s 1 pelete JILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iF
THTLE O pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST- 2P
TITLE [ pelete TILE (T Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachme

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staied 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 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 1if

ath an address, with all other like empowered.

DS -G8 _
f. J¢c0 3 /1775

Daytima Phone #




