FILED
2004 FOR FROFIT CORPORATION Jan 13,2004 08:00 AM

DOCUMENT # P01000118543 Secretary of State

1, Entity N

WESWT S%GE LUMBER INSTALL, INC.

Principal Fiace of Business Mailing Address

413 E DAKLAND AVE 419 E DAKLAND AVE

OAKLANG, FL 34780 OAKLAND, FL 34760
01072004 No Chy-P CR2E034 (16/03)

Do NOT WRITE iN THlS SPACE &, FEI Number Applied For
80-0023386 Not Applicable

5. Cortificate of Status Desirad [ Ese gesq l‘:ﬁ"ﬁ‘ma‘

§. Name and Addrass of Current Registared Agent

5665 DILLAD OF - DO NOT WRITE
WINTER GARDEN, FL 34787 : IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am femifiar with, and accept
tha chligations of ragistered agent.

SIGNATURE

Signatars. typed or printad name of registered agpent ard Lide if applicabis. (NOTE Pegistersc Agent signature required whan renstating} DATE
9. Elaction Campaign Fnanging $5.00 may Be
FILE NOWII! FEE I8 $150.00 Y
Aftor May 1, 2004 Feo wi?[ bo $550.00 Trust Fund Confribution. O | AddedioFees
0. CFFICERS AND DIRECTCRS i e i -
THLE D
NAME BRITT, ROBERT KEIL

STREET ADDRESS | 419 E OAKLAND AVE _ = - - L 7 -
CITY-ST- 7P OAKLAND, FL 34760 R s e e B P

— = HOPNNNON3823

M Sy DA - RONE-004 150,08
STREET ABDRESS
$TY-§1-20P

TiTLE
HAME

g DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
CBY-ST-2P

e

RAME
STREETADDRESS
oY-57-2F

TMLE

NAME

STREET ADDHESS
CITY-51-2P

12. | haraby certi %that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?%3)(’) Forida Swakutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the samea legai effect as ¥ made under cath; that | am an officer or director
of the corperation or the receiver of frustee empowered 10 execute this repon as raquired by Chapter 807, Florida Stalutas; and that my name appears in Block 10 or Block 11§

changed, or on an atlachmegy with an addra: P it a5 othar ke ampewered. .
SIGNATURE: /Z o —=2-04  %7-897-0000

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daylima Phore #




