2002 UNIFORM BUSINESS REPORT (UBR) ADr OgF%g%) 8:00 am

DOCUMENT #  P99000093115 ecretary of State

1. Entity Name

WEST COAST CONSTRUCTION COMPANY 04-09-2002 90078 018 ***158.75

Principal Place of Business Mailing Address

7608 BAY DRIVE 7808 BAY DRIVE AR EE
TAMPA FL 33635 TAMPA FL 33635 | BO0bLE 2

2. Principal Place of Business 3. Malling Address H"“ll“" ||“| m" Ilmlll" Il‘” ||||| ||||| mll ||||| ”"l ||“ l"|

Suite, Apt. #, elc. Suitg, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
' ’ 65'0959745 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Aaditional
Fee Required
(e - o6 Name and:Address.of Current Reglistered: Agemt=—=_—c0- o0 |o = —_ o227 Name and:Address of New.Registered Agentzz-c=s == =0 c—
Name
KAGAN' EDWIN B Street Address (P.QO. Box Number is Not Acceptabie)
2709 ROCKY POINT DR., SUTE 102
TAMPA FL 33607
City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Foes
(Ses criteria on back) 3 O Make Check Payable to Department of State '
11, i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT i, [ pelgte TME [JChange [ Addition
NAME TURNER, JUSTIN L NANE
STREET ADDRESS 7308 BAY DR[VE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33535 CiTy-ST-2IP
TILE Vs [ Delete TITLE [ change [ Addition
e TURNER, SUMMER R e
STREET ADDRESS 7808 BAY DRIVE STREET ADDRESS
CITY-S5T-21P TAM_PA FL 33635 N CITy-§7-21P
TITLE v R[)ezexe ME T B ) - " ‘Ochange [ Addition
NAME RIFFE, JOHNNY C NAME
STREET ADDRESS 7808 BAY DmVE STREET ADDRESS
CITY-ST-2IP TAMPA FL AR CITY-S7-2IF
T T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TinE 0 Celete TmeE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TITLE . O Delete THLE ] Change  [C] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

13. [ hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)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 officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiach with an address, with owere
e e bj/zs;/@/ 53 85Y50

SIGNATUR : — . .
SIGNW AND TYPED OR PRINTED NAME OF EEE G m Data Daytirne Phone #

AY  Z198840

CR2E034 (9/01)



