5
2000 UNIFORM BUSINESS REFORT (UBR) FILED

1. Entity Name

WESTCOAST STRUCTURAL CONGRETE & MASONRY, INC. Secretary of State
05-15-2000 90273 050 ***150.00
Principal Place of Business Mailing Address
16880 GATOR RD 166830 GATOR RD
STE 105 STE 105
FORT MYERS FL 23912 FORT MYERS FL 239125914 .
T LA
[ o230 Grotor Roadk 1LR%0 Crator Road
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Sute 10 Suwite 1077
City & Stale City & Stale . 4. FE|Number o600y Applied For
Fort Yhers, "/{, 3313 | Fort yNyers FL ‘ 7087 Not Applicable
% Count Zi ’ Country " . 75 Addit
3 g q ] 2‘ Uou njry A é 5 q } 3\ &u n 5. Certificate of Slatus Desired O §£ Reqxfﬁi&mml
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Reqlstered Agent
- - Name - B =
RODGERS' JAMES ' res ress ox Nurmber is Not Acc 2] .
e 8307 HOFSTRACOURT- . — e _,?‘ = 1 Ad,d E(P'g',B, -N‘,Em-s N 1A 9pt:_‘.\_b!_)£ = s e e —
FORT MYERS FL 33919
City . FL Zip Code

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

SIGNATURE %‘/ '*f/ a1/00
;Gnu e, typad o printed name of reglstered btie it applicable (NQTE: Registered Agant Signatire requined when rewstating) DATE

DOCUMENT # P98000036997 Jun 07,2000 8:00 am

indicated on this report or supplemental report is true an

13. 1 hereby certify that the information supplied with this filing dees not Gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
3 accurale and that my signaiure shall have the same legal eltect as if made under ocath; that ! am an officer or director

of the corporalion or tha receiver or lrustee empowered to execuls this report as requized by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, MWempowered.
SIGNATURE: S EUmxes | 1~ o~ HjgT00 941500 (o8

Tcmﬂms AND TYPED OR PRINTED meorffnmc OFFICER OR DIRECTOR

8. This cor n is sligible to satisty ils Intangible FILE NOW1!! FEE 1S $150.00 i ) ) :

Tax fillng requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 10 5::;'2:niag£:;?;ug‘:mmg mow"}?efe

(See criteria on back) a Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE P 0O petete THE O change [ Addiion | =
NAME * | RODGERS, JAMES HAME
sweeT AnoREss | 8307 HOFSTRA COURY STREET ADDRESS N
CITY-SF-2P FORT MYERS FL 33919 CITY-ST- 2P :
TITLE VP [ Delete TILE mChangg [ addition | <
NAME GRAY, LEWIS HAME ~ I
sTReeT ADDRESS | 6307 HOFSTRA COURT sieer aoress | 1OS L) Rud €N Roack .
CITY-5T-2IP FORT MYERS FL 32019 CIy-ST-2P North ForEmyers FL 3 3q l’]
TEE . ,S /ﬁmue E ' [JChange  [] Addition
NAME, STOUT,.DAVIDH .. .. _ _ NAME
staeet a0oress | 6307 HOFSTRA COURT STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33913 ciTy-51. 2P _ o
me L ’ O oelete e ' ! £ Chemge L] Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P . ) oY §T-19
TILE ( T ’;' O oelete TTLE O Change [ Additicn
NAME Al Yo NAME
sthgeTapoRess | T , SIREET ADDRESS
GITY-ST- 2P M - CITY - 53-2IP
TLE O Delete e OcChange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P N



