2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000063260

1. Entily Name

WEST COAST MATERIALS, INC.

Principal Place of Business

1 5355 W. GROVER CLEVELAND BLVD.
HOMOSASSA FL 34445

us

Mailing Address

OCALA FL 34478
us

POST OFFICE BOX 3583

2. Principal Place of Business

3. Mailing Address

0

|

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90024 009 ***150.00

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 59-3398844 Applied For
Not Applicable
i Zi Count
Zp Country ® uniry 5. Certficate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Janer A. RrunE

. CUMMINGS-DONALD——-- -
W Street Address (P.O. Box Nurmber is Not Acceptable)}
<1 nvw gy LurT
Cit Zip Code
" Ocearn FL | 2452

# statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/27 [0

istar®y agent and titla i applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

This corporations
Tax filing re

sty its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

fement and elects to do se.
fig on back) O

Make Check Payable 1o Department of State

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change [ Addition
MAME MEAD, KENNETH H NAME
streer Anoress | 4795 NW 78TH AVE STREET ADDRESS
CITY-ST-2iP QCALA FL 34482 GITY-8T-2IP
TILE ve [ Delete mie O Change [ Adsition
NAME FANET A (3 NAME
STREETADDRESS | 2. &7 AN 8’ X ~° CoveT STREET ADDRESS
CITY-ST-2IP (,1_ v R CITY-ST-2iP
TILE D Delete TTLE (3 Change [ Acdition
© NAME - T T NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¥ CITY-ST-2P CITY-ST-2P
TITLE [ peete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the |nformat|on supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information

indicated on this report or

o bt} L

al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
TmRgwersdde-axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
het like empowered.

363-3L9 - 23%49

RING CFFICER OR DIRECTCR

U Dae

Daytime Phone #

CR2E034 (10/00)



