'.-aem;ums—:onwausmEss,.nsnonr,(.unn)_w— FILED

]

i

DOCUMENT #,P96000053957 Apr 25,2001 8:00 am
-1.. Enlity Name
ecretary of State
WEST COAST BREAD, INC.
04-25-2001 90032 023 ***150.00
Principal Place of Business Mailing Address
12278 91ST WAY NORTH 12278 91ST WAY NORTH
LARGO FL 33773 LARGO FL 33773
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3383854 Applied For
o Not Applicable
2l Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fgg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
-~ =PODLASKI, THOMAS J . .. R e —— T ——— R —
- - Skey ——— —Stieet-Address(P.O>Box-Numbef is Mot *ACceptatie ) ™=—:
12278 91ST WAY NORTH
LARGO FL 33773
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \

CR2E034 (10/00)

Signature, typed or printed name of registeréd agsnt and title ilip?mﬂe. (NOTE: Registerad Agent signature reguired wheMrainstating) DATE
) — — ) : 7
4. This .clorporat\clm is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P ]
g Trust Fund Contribution. Added to Fees
(See criteria on back) O ake Check Payable 1o Department ot State
11. QFFICERS AND DIHECTC}&S I 12, DITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (O Change  [] Addtion
HAME PODLASKI, THOMAS J
STREET ADORESS | 12278 91ST WAY NORTH
CITY-ST-2IP LARGO FL 33773 CITY-ST-ZIP
TILE 3 Delste TITLE ClChange  [T) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TITLE [ pelete l TITLE [JChange [ Addition
NAME = NARIE T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE . [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CHTY-5T-71P
TITLE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-71P
TITLE [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P GITY-ST-7IP

: g Section 112.07(3)(i), Florida Statutes. | further certify that the information
shali have thw same legal effect as if made under oath; that | am an officer or direclor
by Chapter 60) Forida Statutes; and that my name appears in Block 11 ar Block 12 if

13. | hereby cerify that the inforrp
Indicated on this report or g
of the corporation or the y 7
changed, or on an attagfimeni ; wcf, with all

. I y signatu
boyrered tp execute this reporjfas reguired
gthey like empowered.

AP

NING OFFICER OR DIRECTOR

Date Daytima Phona #

\ / B R e

/5 ~ O/ 115210
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