FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # K56887 Secretal Yy of State
1. Entity Name 05-02-2003 90122 011 ***150.00
WESTCO PRODUCTS, INC.
Principal Piace of Business Mailing Address
4336 4TH ST. NO. 4336 4TH ST. N, . AR
STEB STEB
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
s s EEAEACE R MR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suiie, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2924517 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - T o L — . = . Name — =

DESBROW' SUSAN W Street Address (P.O. Box Number is Not Acceptatle)

4570 OVERLOOK DR NE # 179

ST PETERSBURG FL 33703

City FL Zip Code

1 8. %the above named entity submils this statement for the purpose of changing its registered coffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
P Signature. typad or printed name of registsred agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
s . FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 wmay 8o
_After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
 -Maké Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE DPST O Delete TITLE Oy Ghange [ Addition
NAME DESBROW, SUSAN W NAME
streer anoress | 4570 OVERLOOK DR #179 STREET ADDRESS
civ-st-zr | SAINT PETERSBURG FL 33703 CITY-ST-2IP
TITLE ‘ (7 Delete TITLE D change [ Addition
MAME —l NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P .~ CITY-ST- 2P
TITLE 1 pelete TITLE O change ] Addition
L . NAME =TT T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ' [ elete TMLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2P
TITLE 1 batete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify 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 gedrustee empowered 10 execule this repart as required by Chapter 607, Florida Statutgs; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmen-wh an address, wilh all cther likgf empowere
DN A OUIBRE TS é‘iﬁ 725225351
SIGNATURE: __ N LAY A= ‘/ 4 71352253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

AV 991940

CR2E034 (10/02)



