FILED

]
2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am;

bubfefit Secretary of State .
WEST COAST DISTRIBUTION CORP. . \\ - 05-03-2002 90104 001 *2,381.25
Principal Place of Business Mailing Address
11800 26TH N 11800 26TH N
ST PETERSBURG FL 3316 ST PETERSBURG FL 33716
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number pplled Far
Ngt Applicable
Zp Country ap Country 5. Certificate of Status Desired e $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMILLO, JOSEPH Street Address (P.Q. Box Number is Not Acceptable)
11800 28TH N
ST PETERSBURG FL 33716
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
Signature, typad of printed name of registered agent and title if applicakile, {NOTE: Registered Agenl signature raquired when rainstating) DATE
. Lo o . n
8. This corporation is eligible to satisfy its Intangicle FILE NOWI!!! FEE IS.) $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O :
2 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP : MEIEIB TITLE [ Change [ Addition §
NAME WARD, DOUGLAS NAME 3
streer ADDRESS | 11800 28TH N STREET ADDRESS §
cre-sr-ze | ST PETERSBURG FL 33716 CITY-5T-2P o
TILE PResivenT/Dive et oR O Delete TTLE Ol Change LI Addition | &5
NAME Toseph Camifle NAME
sweeTaoness | 2/ Goe RETH SHoA7 @. STHEET ADORESS
CITY-ST-7P st. P&_f!&sﬂ vRg £L. 3372/¢ CITY-ST-2P
TITLE B - . T nelate TITLE . [ Change [ Addition
NAME . SR T NAME
STREET ADORESS | 7 L - _' . STREET ADDRESS
CITY-§T-7P T S et F CITY-$T-2IP
TITLE o/Rectoe : v O oekete TITLE [CJcChange  [J Addition
NAME SHEH n Aonghey € VeRAICL NAME
STREET ADDRESS | / 322 Scocefloatew CLIB8 BA Vo . STREET ADDRESS
CryY-5ST-2IP bww’aﬁf I‘—z- 3 2‘7‘7? CITY-ST-2IP
TITLE ’ [ Delete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S7-2IP CITY-8T-2P
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | 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 rue 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 or trustee empowered to execute this report as required by Chaptgig07, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q,b/»& IR H2-0/ 46

Dals Daytima Phong #




