)
- FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 203987 Secretary of State
01-13-2003 90852 032 ***150.00

1. Entity Name

WEST GATE SHEET METAL, INC.

E X

Principal Place of Business : Mailing Address
834-13TH COURT. W. 1199 OLD DIXIE HWY
RIVIERA BCH. FL 33404 ) RIVIERA BCH. FL 33404-7327
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0806244 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired O gg'gesq lﬁicgﬁonal
6. Nan;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SJNGER’ MICHAEL $. Street Address (P.O. Box Number is Not Acceptable)
3801 PGA BLVD
SUITE 802
PALM BEACH GARDENS FL 33410 Ciy EL [ 7o Code

8. The above named entity submits this staterment for the purpase 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, typed or printed nama of registered agent and title it applicabla. (NQTE: Registered Agent signature requirad when reinstating) DATE
m i
AﬂF“inE N‘?\:O:JS !;EE lﬁl f)15050500 00 9. Election Campaign Financing $5.00 May Be
. Oter May 1, o€ will be $550. Trust Fund Contribution. O Added to Fees
K#ke Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS N 11

TITLE [ Change [ Aadition
NAME

me STD T Delete
NAME MATTSON, DAVID P.

sTREET anoress | 8672 DOVERBROOK DRIVE STREET ADDAESS
cirv-s-z¢ | PALM BEACH GARDENS FL 33410 CITY-57-2P

NAME WOO0D, MICHAEL B. NAME
STREET ADLRESS | 1199 CHERLYNN TERR. STREET ADDRESS
CITy-8T-2IP W. PALM BCH. FL 33408 CITY-ST-2iP

- T TiTiE ' T [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST- 2P

me” T ppT T T T petete
NAME STERLING, THOMAS J
STREET ADDRESS | 8471 WHISPERINGG OAKS DR

TILE VD [ Delete I TITLE [ change [ Addition
onv-sT-2P - 'WEST PALM BEACH fL 33411 |

TLE O Delete TITLE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TITLE [ Delete TIMLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certily 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 corporatior: or the receivesar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen : pd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREEP_R . Date . Davtiime Phara 8

an address, witpeall olher like empo o1
» i u‘ﬂ.@/’; ﬁ%m;ﬁ; Dﬁvtb r (™) /if‘TT‘SuJ %/rS"fg—;;/ﬁa

AV EELB/ED |

CR2E034 (10/02)




