2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEST COAST OIL, INC.

P98000002200

Principal Place of Business

€290 LAKE ASPREY DR
SARASOTA FL 34240

Mailing Address

PO BOX 4235
SARASOTA FL 34230

2. Principal Place of Business

290 LAYE OSPReEY DR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. 4, atc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 20113 025 ***150.00

O O

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Numbar Applied For
SARA SOTA FL 650810640 Nol Appiicable
Country Zp Country $8.75 Additional

Zip
4040

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- -BROOKS, ALAN
6920 LAKE ASPREY DR
SARASOTA FL 34240

e ALan  BRODKS

Street Address (P:.Cr-Box Number is Mot Acceptabie)

(290 LArE Osered DR

Y SARASETA FL

44540

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

SNAA

SIGNATURE

Alarn BROOYS

2} 2oloz,

Signatura, typed or printed name of registered agent and title it applicable

(NOTE: Registered Ageénl signatura requirad when rginstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWIIY FEE 1S $150.00

- ) 10. Election Campaign Financing $5.00 May Be
Tax fmn.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Feas
(See criteria an back) 0 Make Check Payabie to Department of State
n. ., OFFICERS AND DIRECTQRS I 12. ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 1 Delete MLE PrEssUvET oS W Change [ Addition
NAME BROOKS, ALAN K- = R NAME RLaN- 69-0‘ ox 236 i
sTReeT $00Re5S |POST OFFICE BOX 4235 SIEETADDRESS | POST oFF s
orv-st-zk |SARASOTA FL 34236 CITY-ST-21P SARASSIA, FL 34230, .
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CTY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2P
‘____(
TITLE DOloetete__ . = B ITE _ o o s ey 80 e aee - [L]:Change. —[] Addition. | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Deletz TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delets fITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: N; upe REALARNEIRROO ks

v for Y3342

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Ceviime Phona #

AY 6815150

CR2E034 {9/01)



