E FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

1. Entity Name 01-27-2003 90362 022 ***150.00
LEFT COAST CONSTRUCTION, INC.
Principat Place of Business Mailing Address
5001 S. MACDILL AVE 3225 S MACDILL AVE
STE 100 #129-248
TAMPA FL 33611 TAMPA FL 336296171
us
2. Principal Place of Business 3. Mailing Address
Suite., Apt. #, etc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3541075 Mot Applicable
e L et EESP RV 5 ] 4 i el —Co F'I%r{" - e o= e -
Zp Couniry 5. Certificate of Stalus Desired | $8:75 -duiitionat
Fee Required
- 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agem
: Name . _
ez LniTset/mit
BENTSCHNER, SHERYL J ,
. Street Address (P.O. Box Number is Not Acceptable)
3420 WEST OBISPO STREET ,
29 : | A/
TAMPA FL 336 S&/N 5, Gorlor/ AVF .
City o z Zip Code
720077 FL 230/ /
8. The above named entity swesnits this staterment §, e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reagem
+ .
SIGNATUF'IEV / Z'-; 03
analure !yped of printed name of regustered agent and mle‘h’applmab\a {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! E IS $150.00 - ) - .
: 9. Election C F
Afor Moy 1,203 Foo WIT 565000 e o $500 e e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME p 1 Delsts e [Jchange [ Addition
NAME BENTSCHNER, PAUL R NAME
street aporess (5001 8. MACDILL AVE -STE 100 STREET ADORESS
omv-s1-z¢ - |TAMPA FL 33611 CITY-ST-2IP
TITLE [T Delete TITLE {1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST=2P ) = - - k LITY - 5T-71P, = e e —: —
TITLE O Delete TITLE O Change  J Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [T Delete TITLE [ Change  [] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O delete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered,

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplermental report is true and a
of the corporation or the receiver or t

NATURE AND TYPED OR PRINTED BAME op,;mﬂ'ms OFFICER QR DIRECTOR Date Craytime Phone #

CR2E034 (10/02)

|



