2003 FOR PROFIT CORPORATION FILED

Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name " 02-13-2003 90226 016 ***150.00
WEST COAST ALUMINUM MANUFACTURING INC.
Principal Place of Business Malling Address
1282 MARKET CIRCLE. #5 23274 MOORHEAD AVENUE
PORT CHARLOTTE FL 33353 PORT CHARLOTTE FL 33954
2. Principal Place of Business 3. Mailing Address ““"m I“ “"] “m Il”l “”l |IN mll IH“ Ilul |l|l| “lll m’ l“l
Suite. Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1020549 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - — e - [ — ;"Namem e e ™ N — - T Lt = - -
STOVER' I“' HERBERT F Street Acdress (P.O. Box Number is Not Acceptable)
649 PICKFAIR TERRACE
LAKE MARY FL 32746
City FL Zin Code
8. The above named entity submits this statement for the purpose of shanging 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, typad or printed name of registered agent and 1itle it applicable. {NOTE: Registered Agent signature required when rainstating} DATE
AftFlLl\f N?V;’;!O!S ':__EE lﬁﬁ;:gsosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, A i Trust Fund Contribution. Added o Fees
Make Check Payable 1o Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P [ Delete TITLE (I change  (J Addition g
NAME STOVER, DAWN NAME 2
streeT aoness | 23274 MOORHEAD AVENUE STREET ADDRESS 3
orv-sr-z¢ | PORT CHARLOTTE FL 33953 CITY-§T-2P &
ol
TITLE v O Delete TME [ Change [ Addition E
NAME STOVER, SCOTT NAME
sTreeT AUDRESS | 23274 MOORHEAD AVENUE STREET ANDRESS
CITY-5T-2P PORT CHARLOTTE FL 33954 CiTY-S7-21P
TITLE O oelete TITLE O change [ Addition
NAME - e R . NAME b e _ e
STREET ADDRESS STREET ADDRESS ) T ) -
CiTY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-2IP
TILE O pelets TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [T change [ Acdition
NAME NAME
STREET. ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby cerlify that the information suppiigelh this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes, | further certify that the information
indicated an this reporf or supplemental feport)isgrue 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 Yidyreceiver or trustae ergogwered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an & & Jvith all other like ergoawered.
1A edDawn StoveR 4 VobJIFL
SIGNATURE: It A T IRECVEREDY 0 d /) ’
YNATURE AND TYPED 'O.R PRINTED NA_ME OF SIGNING OFFICER OR DIRECTOR Datef L4 Daytime Phone #




