FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F62831 ecretary of State
04-25-2003 90293 015 ***150.00

1. Enlity Name

WEST COAST SOLAR CONCEPTS, INC.

Principal Place of Business Mailing Address
4400 PARK BOULEVARD 4400 PARK BOULEVARD
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781

s M AR G

2. Principa! Piace of Business

Suite, Apt. #, etc. Suite, Apl. #, efc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-2156713 Not Applicable
i r i ol it
le Gounlry Zip Couniry 5. Certificate of Status Desired O 38'75 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B . - . " ~ - | Name - B B .. - =
HYA]T’ THOMAS L. Cﬂ ) Street Address (P.Q. Box Number is Not Acceptable)
1S WHANEYWAT /971 LB CeSTone. wav
CLEARWATER FL 33760
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required wh en reinstating) DATE
FILE NOW!! FEE |8 $150.00 ) o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee Wi} be $550.00 Trust Fund Centribution. ] Added fo Fees
Make Check Payable to Florida bepartment of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange  [] Acdition
NAME - | HYATT, THOMAS L NAME
sTAEET ADDRESS | 10RSWHITNEY-WAT™ 7/ &7/ (o 80LLSTHC Wanl sypeer anvress
cry-sr-2r. | CLEARWATER FL 33760 QITY-5T-2IP ~ -
HIE - ] Delete TMLE [ Change [ Addition
HAME e NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TILE _— [ pelete TITLE [ chenge [ Addition
NAME } e . e L B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE ] Dalete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [Dchange (] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CiTY-§T-2IP CIFY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITy-ST-2IP

| hereby centify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
|nd!cated an 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 | aman officer ar girector
of the corparation or the receiver or Justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with A address, with all othgf iike empowered.

‘ia ,{\’]Aﬁ d "'thu ﬂt’m{l‘ !“‘a) C//‘Z,g/o_z 727 -\‘{{ 3?—\1

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Toae Daytime Phona #

SIGNATURE:

AY 2600050

CR2E034 (10/02)



