55 e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  P97000039428

1. Entity Name

WEST COAST INSPECTION SERVICES, INC.

Mailing Address

2424 MANATEE AVE W
STE 210

BRADENTON FL 34205

Principal Place of Business
2424 MANATEE AVE W
STE 210

BRADENTON FL 34205

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
,, Secretary of State

02-14-2003 90232 021 ***150.00

A AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0758730 Not Appticable
- - C - —
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 additional
. ~ e . B . . i N _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VANO’ W M S Sirest Address (P.O. Box Number is Not Acceptable)

1023 MANATEE AVENUE WEST

BRADENTON FL 34205 ' .
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its (egWstered office or registered agent, or both, in the State of Florida. | am familiar with, and accejt

Signature, typed of printed nama of registered agent and tille If appicable. (NOTE: Registerad Agent signatura required when reinstating}

BATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE 1] O Detete TITLE [ change [ Addition
NAME CARLIN, WILLIAM E HAME

staeer aoress | 6809 67TH STREET CIRCLE EAST STREET ADDRESS

CITY-ST-2IP PALMETTO FL.34221 CITY-$T-2IP

TILE S O Delete TITLE [ Change [ Acdition
NAME O'BRIAN, J T NAME

sTAEET AcDRESS | 2424 MANATEE AVENUE W STREET ADDRESS

CITY-S1-27 BRADENTON FL 34205 CITY-ST-7P

T Ol oalete TME t - - []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ pelete TITLE [dcrange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ pelete TIME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2P

indicated on this report or supplemental report is true al

changed, or on an attachmernt with an address, with all gther li

SIGNATURE: DPDALYE

empowered.

P am £ (Blin -

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
s nd 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 or trusiee empowered to execute this report &s required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=03 Pet-750 933/

SIGNATURE AND TYPE! Date

Daytime Phone ¥

CR2E034 (10/02}



