2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000100708

WEST COAST WOODWORKING & HARDWARE, INC.

Principal Place of Business
4619 9TH AVENUE EAST

BRADENTON FL 34208

Mailing Address
4619 9TH AVENUE EAST

BRADENTON FL 34208

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90443 042 ***158.75

AN

2. Principal Placepf Business . 3. Mailing Address .
Z401 Brior Oak Civ. | 2401 Briar Oak (ir.
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Cily & State ity & State 4. FEI Number Applied For
ar CLSO'lL a F/O ' er O ardaso ]Lﬂ , F/O riaa 65-1141978 Not Applicable
Zip Country Zip Countr e . 8.75 it
3‘_1_2 32 L S 4 3(_/ 232 M,\YSH 5. Certificate of Status Desired l§ee Reqlﬁrdec(’:;mnar
T e 6._Name and Address of Current Registered Agent - - .= 7. Name and Address of New Registered Agent
‘ Name
::J(;K;J?';iK:‘fEEz Streat Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34208 2401 Briar DakK Clirele
Cit j d
"Sarasota FL | 35522

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

S —

Y. 2 karen Sigkon, V.P 1//0/03

the obligationylered agent,
sianature A2 et

L
Signaruz‘ typed or prirtad nama of rag-.mﬂgd agent and litle it applicable. [4

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete mie jp’cnange [ Addition
NAME SKON, WILLIAM HAME . ai

stReeT anoress | 309 30TH AVE E STREET ADORESS | A O ] Briar 0(1,/4 Yrele

CITY-57-1P BRADENTON FL 34208 GATY-ST-2P Sarasota , FL 3423 2

TITLE VD [ pelete TILE m’Change [ Addition
HAME SKON, KAREN NAME '

sTReeT ADORESS | 309 30TH AVE E STREET ADDRESS 41}0 { g rrar Oa 4 ci Ive /(,

CITY-5T-21P BRADENTON FL 34208 CITY-ST-2IP Lara s D .’La =7 31/ 23 2

TLE s e L BN S [ TIS B —— 7~ [thenge  [] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

THLE O pelete TITLE [ change ] Addition
NAME HAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-5T-21P

THE {1 Delete TITLE [ Change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify thal 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 en this réport or supplemental report is true an

accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director

of the corporation or the.receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres;

SIGNATURE:

th all other like empowered.

41-
// )0 /J 3 51?4/4»4

KGRI Ee SRR wren Sickon, VP

SIGNATURE AND TYPR/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LUTGPi)

AY

CR2E034 (10/02)




