2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT JUBR) Jan 23, 2003 8:00 am

DOCUMENT # P99000093115 Secretary of State
1. Entity Name 01-23-2003 90159 030 ***158.75
WEST COAST CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
7608 BAY DRIVE 7808 BAY DRIVE |
TAMPA FL 33835 TAMPA FL 33635 |
S— S AT AR
| .
- - |
Suite, Apt. #, etc. Suite, Apt. #, eic. O CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FEINumber g Applied For
65-0959745 Not Applicable
ap Country . Zip Gountry 5. Certificate of Slétus Desired N $8'75 Additional
| Fee Required
= 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= =+ =] L —r e = - = s ~—=|- Namea s v_*.-q.-'-*-'"----—J-—-——_ = B e = —
KAGAN EDWIN B Street Address {P.O. Box Number is r»}u;t A tahle)
ree I LU BOX Numbper | cceplal
2709°'ROCKY POINT DR., SUITE 102 ; ?
TAMPA FL 33607 1
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped or printed name of registered agent and title it applicable, (NQTE: Registered Agent signature required when reinstating) ' DATE
FILE NOWI!! FEE IS $150.00 . 9, ElectionI Campaign Financing $5.00 May Be
After May 1, 2003 Fe? witl be $550.00 Trust Fu‘nd Contribution, O Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 pelate TITLE ‘ [ change [ Addition
HAME TURNER, JUSTIN L NAME 1 '
steeet aooness | 7808 BAY DRIVE STREET ADDRESS f
orv-st-zp | TAMPA FL 33635 CITY-§T-2P |
TLE Vs [ Delete e ! [ Change T Addition
HAME TURNER, SUMMER R HAME |
sTreeT Aporess | 7808 BAY DRIVE STREET ADDRESS |
orv-st-ze | TAMPA FL 33635 CITY-ST-2IP '
TMLE e = |+ . eem o s mmrem e [DDelte e e TEL - ) e = e = . - ie e [ Change- =[] Addition.
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TIE { [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP j
TILE O Delete TITLE i [] Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP '
TITLE ) Delete TITLE ] Change [ Adcition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), FIorlda Statutes. | further certify that the information
inclicated on this report or supplemental reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmaent with an address, wiih sl otherlike-smanowered.

s = n#‘""*r“ e g 10
D P picinid

SIGNATURE:

Daytime Phona #

CR2E034 (10/02)



