FILED -

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 am i
’ . :

DOSUMENT #
L
17 Enty e P97000086812 Secretary of State
WEST COAST POWDER COATING, INC. 03-27-2002 90054 014 ***150.00 )
Principal Place of Business Mailing Address
3290 HANSON STREET 3200 HANSON STREET
UNIT 1 UNIT 1
FORT MYERS FL 33916 FORT MYERS FL 33916
2. P(incipa| Place of Business 3. Ma“;ng Address } ‘IIN"I ”I ‘Im 'II” Ilm "‘" II”I |I‘|I ’I”I |l||] IHI‘ "III “'l |||| 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650786709 Nol Applicable
Zi Count Zi Count iti
JER L ey b CPe e | ™ L L - Ls-Centificate of Status Desired. . - [ - $8—75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F. GA' MIC LS Street Address (P.O. Box Number is Not Acceptable)
516 LINCOLN AVE. '
LEHIGH ACRES FL 33236
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, typed ar printed name of registered agant andlmla it applicabla. {NOTE: Registered Agent signature reguired when reinslaﬂng)‘ DATE
} o e ) m
9, Th\sa_:qrporatan is eligible 1o satisfy its Intangible Fil.LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 ‘buti
b ' Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ Delete TILE [Jchange [ Additior | 5
NAME FALANGA, MICHAEL S HAME 2
street aooress | 516 LINCOLN AVE. STREET ADDRESS §
CITY-ST-2P LEHIGH ACRES FL 33936 CITY-ST-21P u
i d
B LTS PID_ . e - SRS I L..TITLE_, e e o e s i =+ e ey e e 2L CNANG S~ 2] Addilion |- -
NAME FALANGA, MICHAEL S NAME
sTReet A0oRess | 5168 LINCOLN AVE STREET ADDRESS
CITY-S1-2IP LEHIGH ACRES FL 33936 GITY-§1-2IP
TITLE VSD [ pelete TITLE [Ochange [ Additicn
NAME MARINO, GABE NAME
STREET ADDRESS | 3601 HUNT RD STREET ADDRESS
CITY-ST-2IP WANTAGH NY 11793 ' CITY-ST-2IP
TITLE J Delete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE 1 Delete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certiy 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 frustee empowered to ggecute thiscepert 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 addregg, with, il ol likg armipodvered. e aee e = e st — ot e e e R b
B ity : o — Y 7%
SIGNATURE: ) Sasgnley fBss 3fr3/0z 3334357
FFICER OR DIRECTOR Data Daytima Phane #




