FILED

Apr 07,2008 8:00 am
2008 FOR PROFIT CORPORATION | ecretary of State

04-07-2008 90053 016 ***150.00
DOCUMENT # P89000042172
1. Entity Name
WEST COAST PIPE & SITE, INC.
guuv e

Principa! Place of Business Mailing Address
2600 VERNA RD. 2600 VERNA RD.
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
PR T [ e RO ER G

Suite, Apt. #, atc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0917207 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired 1 _ 27 Requ-:radl rana
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
BROWN, GERALD
2600 VERNA RD. . Street Address {P.O. Box Number is Not Acceptable)
MYAKKA CITY, FLL 34251
City FL I Zip Code

8. The aboye named entity submits this statement for the purpose of changing its registerad oHice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the oblifjations of registered agent.

SIGNATURE _
. Sigmaturs, typed or printed name of reQistarad agent and tike if applicable, (NOTE: Ragisigred Agent signuture required when reingtating) DATE
#"-E NOWII FEE IS $150.00 #. Election Campaign Financing 55'00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ‘ O Delete TIMLE O Change [ Addition
NAME BROWN, GERALD M JR NAME
STREET ADDRESS | 2600 VERNA RD e STREET ADDRESS
CITY-ST-2P MYAKKA CITY, FL 34251 CiTY-ST-2P
THLE ] petete TITLE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2I CITY-ST-2P
TME - ~Oooere _fame. . [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP . Y- ST-2IP
TMLE 1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P CITY-ST-2IP
me O Delete TmE ClChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
TITLE 1 Detete TITLE O change T Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: ) MM//( ‘ %@5 e A

 SIGRATURE AND YYPED OR FRINTED NAME GF Daytime Phone &




