2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V55434 FILED
1 Entiy Namo Apr 14,2000 8:00 am
WEST COAST JRRIGATION & DESIGN, INC. ecretary of State
04-14-2000 90073 046 ***150.00
Principal Place of Businass Mailing Address
4058 LAMSON AVENUE 4058 LAMSON AVENUE
SPRING HILL FL 34608 SPRING HILL FL 34608-3743
T N WD AACEARER AR
4031 1LAMSON AVE. 4031 LAMSON AVE.
Suite, Apt. #, etc. - Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE\ Number - Applied For
59—31353% Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g{g‘gglﬁgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T j - - T ~ Name - N -7
r{FSZBEEAExggkI "'L?,I-E‘:UEE JR. Strest 58{13@'55 (P.O. BOXSUFK’\?ES_ Not Acceptable)
SPRING HILL FL 34608
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
Signatute, typad or printed name of ragistered agent and title if apphcable, {NOTE: Ragistered Agent signature requirad whan reinstating} DATE
8. This corporation is gligible.to satisfy.its Intangivle_ |ee—see FILE- NOWNLFEEJS-$150 00-ccmmce ) o0 oo R S .
Tax filing requirement and elects to do so. ' After MAY 1, 2000 Fee will be $550.00 10. ﬁﬁ;tlgzn%agoﬁ:?;ug:: neing 0 ?2]‘3301\:?; SB €
{See criteria on back) (] Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE j‘(:] Change [ Addition
NAME MEZEREWSKI, JOHN E. JR. NAME s
streer aooress | 4058 LAMSON AVENUE STREET ADDRESS 4031 LAMSON AVE.
CiTY-5T-2P SPRING HILL FL CITY-5T-ZIP
TITLE 3 celete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS " I STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
e o " O pefse mee T | T 7T T T TOChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE (] Delete TILE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2IP
TITLE [ elete TILE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempilion stated in Section 119.07(3)(), Flerida 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 carporation or the receiver or trustee empowered 10 execule this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s e r—
oA i e300 S r 4 i -
Y. »fﬂ% JOHN E. MEZEREWSKI JR. &~ Zoce

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (9/99)



