2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9900002297 1 Feb 05, 2002 8:00 am
1 Erity o 99 Secretary of State
WEST COAST ARCHITECTURAL PRE-CAST, INC. 02-05-2002 90146 022 ***150.00
Principal Place of Business Mailing Address
109 SEABOARD AVE. P.0. BOX 1641
VENIGE FL 34292 VENICE FL 34284 9
2. Principal Place of Business 3. Mailing Address HINIIH}I ‘l"”lm"‘ II”" Il |I 'I I‘I ‘l‘”l"l“"““l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'0913841 Not Applicable
4ip Country Zip Couatry 5, Certificate of Status Desired | Eg'gfqﬁ:j:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
JOHNSON, SHERRI L Street Address (P.O. Box Number is Not Acceptable)
330 S. ORANGE AVE.
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registersd Agent signature reguired when reinstating) CATE
9, lhisfc_i_orporatlo_n is eWigiblg l? setnis;fycijts Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax ||qg r?q“"emem and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) (1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE v [ pelete TITLE [ change [ Addition
NAME KILLOREN, VALERIE NAME
STREET ADDRESS | 109 SEABOARD AVE. STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-5T-2IF
TITLE ST 71 pelete TITLE [ change  [] Addition
NAME KILLOREN, TIMOTHY J NAME
STREET ADDRESS 109 SEABOARD AVENUE STREET ADDRESS
CITY-ST-ZIP VENICE FL 34292 CITY-ST-21P
TITLE P N - [ Delete TNE- - = = | . - - - . . e eme--[JChange [ Aadition
NAME BRIGANDI, DAVID F NANE
STREET ADDRESS | 109 SEABOARD AVENUE STREET ADDRESS
CITY-5T-2IP VENICE FL 34292 CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P Cy-Sr-21P
TITLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-s7-2IP

13, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(2)i), Florida Statutes. | further certify that the information
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 cfficer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachrglent with an address, with all c¥yg# like empowered.

e

SIGNATURE: _{/ U0 ENERAERED O}——]5‘—@:._@LH)435-487

SIGNING OFFICER O® DIRECTOR Dale Daytimgd’hons #




