2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039428

FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90096 013 ***150.00

1. Entity Name

WEST COAST INSPECTION SERVICES, INC.

Principal Place of Business

2424 MANATEE AVE W
STE 210

Mailing Address

2424 MANATEE AVE W
STE 210

BRADENTON FL 34205 BRADENTON FL 34205

2. Principal Place of Business 3. Mailing Address

W

T T

D0 NOTWRITE IN THIS SPACE

Suite, Apt. #, stc. Suite, Apt. #, ete,

City & State City & State 4. FEI Mumber 65.0758730 Apoliec Far
Nat Applicable
A Countr Zi Counts +
? Y P 4 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Mante and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALVANO' WILLIAM § Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is cceptable
1023 MANATEE AVENUE WEST F

BRADENTON FL 34205

City

Zip 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

Trust Fund Contribution.

SIGNATURE
Signature, iyped of printec name of registeice agent and vte if 2op cabe (NOTE: Hegistoree Agent signaure reguirac when seinsating) [PEN:
9. This corperation is eligible to satisfy iis Intangible FHLE MW 51585.00
M . o v 9 T Ly :_,_ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Faz will be 3559.00 )

{See criteria on back)

] iigke Cneck Pavable lo Dapariment of Siale Addedto Fees
11. OFFICERS AND DIRECTCORS 12. ﬁDDIT\ONSiCHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D (] Detete TITLE SECH]. ¢ [ Ghange L) Adotien
NAME CARLIN, WILLIAM E NS d.Thonas 0’ 84 v~
streeT ADcaEss | 6809 67TH STREET CIRCLE EAST STRETACURESS | AUYIH VMIMastel S P, o/
ory-st-2p | PALMETTO FL 34221 o520 | (B Ahgde a ems Pl 3&”’{
TITLE ] Detete TITLE TA. - [ Charge [ Addtion
NAE NAME CAeA Aoddes iy et
STREET ADDRESS STREET ADDRESS q'pq T e VY ‘U. (v
CITY-53-71° CTY-$7-2IP ‘lkdfm FL 31)‘0
LE O Deiete TITLE ’ O Change [ Additon
NEME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-AIP GiTY-S7- 217
Mre O] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TIILE O Delete TITLE [JChange [ Aduition
MNAME HAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-S7-2IP
TITLE [ Delets TIfLE Ol crange [ Additios
MNAKE NAKZ
STREET ADDRESS STREET ADDRESS
Gy -§7-7P CITY-57-2IP

13. 'hereby certify that the infermation suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 drector
of the corporation or the receiver or trusioe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bock 121
changed, or on an attachment with an address, with ail other like empowered

-

-

L-pg-0t  Pyr-750-233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Cavtinre Prone #

CR2E034 (10/00)



