o FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

POCU MENT # P94000076479 05-02-2003 90717 050 ***150.00
. Entity Name
WEST COAST MOLD & ENGINEERING, INC.
Principal Place of Business Mailing Address .
911 COMMERCE BLVD N 911 COMMERCE BLVD N
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65'0529890 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a $8.75 adarionai
Fee Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSF'ELD, LEE ANNE Street Address (P.O. Box Number is Not Acceptable)
911 COMMERCE BLVD
SARASOTA FL 34243
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tit'e if applicabla. {NOTE: Ragistered Agent signature rquired when reinstating) DATE
4
¥ FILE NOW!! FEE IS $150.00 ) - ‘
After May 1, 2003 Fee will be $550.00 e oo 55,00 tay B
Make Check Payable to Florlda Department of State ’
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D - O oelete TITLE [ Change [ Addition
NAME MANSFIELD, LEE ANN NAME
streeT aopResS | 911 COMMERCE BLVD N STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-21P
TITLE v [ pelata TITLE [ Change [ Addition
NAME MANSFIELD, BRYAN NAME
saeer anoress | 911 COMMERCE BLVD N STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2iP
T Yy 54 Delete TILE [(dcChange [ Addition
NAVE SLENTZ, JULIE N
STREET ADDRESS 2808 36‘“-[ AVE w STREET ADDRESS
CITY-ST-2IP BRANDENTON FL 34205 CITY-St-2IP
TITLE O elete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE . [ Delete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/P
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

12. | heraby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
« indicated on this report or supplemental report |s frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the carporation or ihe regilver rlirusieq empg ared to execute s repyrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
= 7 ergd.

et dshe ) 4-30-03_ Qub-355-76]

L™ - ¢
50 OR PH|N1ED NA OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

AV 292v980

CR2E034 (10/02)



