0416607

iyt Secretary of State
WEST COAST MOLD & ENGINEERING, INC. 03-16-2001 20029 041 **#150.00
Principal Place of Business Mailing Address
811 COMMERCE BLVD N 911 COMMERGE BLVD N
SARASOTA FL 34243 SARASOTA FL 34243
us Us
Suite, Apt. #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e T - 650529620 Not Applicable | -
Zie Country zip Country 5. Certificate of Status Desired O $8.75 Acditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSFIELD’ LEE ANNE Street Address (P.O. Box Number is Not Acceptable)
1928 LIMBUS AVENUE
SARASOTA FL 34243
City FL Zin Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (MNOTE: Registered Agert signature requirad when reinstating) DATE
- ion is eligi isfy i i m e
9. _Trh|sfﬁ‘orporatlen is elltglb\e tcl> satls;fyclils Intangible A Flll\.ﬂi:l?\g 01 l';:EE ISIHSJ 5:.50:0 o 10. Election Campaign Financing $5.00 My Be
ax filing requirement and elects to do so. fler » 2001 Fee will be . Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OQFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TITLE [ Change [ Addition g
S
NAME MANSFIELD, LEE ANN HAME =
STREEY ADDRESS | 911 COMMERCE BLVD N STREET ADDRESS 3
CITY-ST-2IP CITY-ST-ZiP o
SARASOTA FL {3
e v {J Delete TITLE [Jchange [ addition &
NAME MANSFIELD, BRYAN NAME
-smeeTaonRess | g1 COMMERCE BLVDIN e STREET ADDRESS .
CITy-8T-2IP SARASOTA FL CITY-§T7-2IP -
TITLE v O oslete TITLE [TJchange [ Addition
NAME SLENTZ, JULIE HAME
STREET ADGRESS | 2808 36TH AVE W STREET ADDRESS
CITy-S1-21P BRANDENTON FL 34205 CITY - 3T-Z1P
TILE 1 bslete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O Deleta TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITy-ST-2IP CITY-5T-2ZIP
TITLE O Delete TITLE [ cChange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statules. | further certify that the information
indicated cn this report or supplememal report is tiue and accurate and that my swgnatu(e shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation d to execule this re by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on ai a a L/
-200/ T554 4 3/
SIGNATUR ;/cﬁﬂ é, 7
Datg Daytima Phone #




