2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039428 FILED
" WEST COAST INSPECTION SERVICES, INC / Sgp 06, 2000 8:00 am
P ecretary of State
09-06-2000 90094 027 ***550.00

Principal Place of Business Mailing Address

6809 67TH STREET CIRCLE EAST 6809 67TH STREET CIRGLE EAST

PALMETTQ FL 34221 PALMETTO FL 34221

s1it niaas
2. Principal Place of Business 3. Mailing Address ' H"“III “I ‘I " " I I\m”'m"m {l“ IIII
2424 Mg tee AVE L/ed7 | 2434 MangtEZ Bve &/
Suite, Apl.g"c.J a SS.ufte,i\ptt.Ze.%. DO NOT WRITE IN THIS SPACE
Svit& { 2
Cit'& State Cﬁy,&f State 9, 4, FEI Number Applied For
iF) d,q, fvton , FL RBeadensTon Fl 650758730 Not Applicable
35; a a S. Country Z"p’ 3 QS— Country 5. Certificate of Status Desired O gi.g?qlﬁ?:éﬁonal
6. Name and Addrass of Current Reglstered Agent 7. Nama.and Address of New Registered Agent
= S .- - Name~- w=— - - - -
3 ?6‘\2]'; ‘:JNA% AV:EI-EU:\BIAE:UE WEST Sireet Address (P.C. Box Number is Not Acceptable)
: BRADENTON FL 34205
r City FL [ 2 Coce

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
Signatura, typed or printed name of registered agent a2nd title if applicabie. {NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!l! FEE IS $550-09 - ecli e
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Eris:ll?n Campalgn I-Tmancmg 0 $5.00 My Be
= i und Contribution. Added 1o Fees
{See criteria on back) | Maka Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
MLE D O Delete TITLE Vict ~ ,‘ 254 deu? / S£e “,’7 [ Change  Hddition
NAME CARLIN, WILLIAM E NAME “Tom O'BAIE
STREET ADDRESS | 6B0Q 67TH STREET CIRCLE EAST STREET HORRESS | AUBUY Msestre Ave W
CTY-5T-7P PALMETTO FL 34221 av-si-ik | Boadgartorn, FL Y03
THLE O pelete TIME TRoAI A [ Change  <fAddition
NAME NAME Ldrany AA40E BACA
STREET ADCRESS STREETADDRESS | 309 344 Ms darats e AV R, “w.
CITY-ST-ZP CITY-§7-2P é‘.&dcvﬁn—‘ ﬁ'_ PPI6S
e O pelee e - ] Clchange [ Addition
NAME ™ ; T - " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Z1P
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP _
TITLE 7 Delete TITLE [Jchange ] Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ABDRESS
CITY-ST-2P . CITY-§7-2IP

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execuie this rtepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on an attachment with an address, wilh all olher like empowered, .
SIGNATURE: 4/ i ’G’E@ =D Z2Y-00  qy/-Is0-933/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (5/00)



