2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

PECn)ﬁleaJmIZAENT# P02000026300

WEST COAST WALL SYSTEMS, INC.

Secretary of State

03-17-2003 91068 021 ***150.00

Principal Place of Business
10202 TUCKER JONES ROAD
RIVERVIEW FL 33569

Mailing Address

RIVERVIEW FL 33569

10202 TUCKER JONES ROAD

n
HIIIIIIIIIIIIIIIIIIMIII;QIIHIIIillIIHIllIlIINIIUWIIIHII!HIII |

2. Principal Place of Business 3. Mailing Address
10202 Tucker Joyes Rd.[ 160202 Tuckee Tones Rd. !
_s:'_'_te' Apt. #, ete. S“f_’_Am‘ # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number i Applied For
 Riyegview Flocida Riveeview Tlog,da | - 09[965 3 Not Appiicable
Zip v Country Zip ¥ Country . i $3.75 Additional
335 6 q us 'y 3356q usa 8. Certificate of Status Desw?d | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e - —— - RSN NAME =t = s --.-;~.-h._u--p-f_- — it e e L
NEGRU, EMIL Street Address (P.C. Box Number is Not Accept;able)
10202 TUCKER JONES ROAD !
RIVERVIEW FL 33569 :
City ; Zip Code
: FL

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

.y &

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

CATE

~ . FILE NOWI FEE IS $150.00 . o
" Anor May 1,209 Foowilbe $ss000 | e oy $5,00 vy oo
‘Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS —I 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B Delete TTLE Phes dart- TReASMACR i"b}ﬂgc.'\'éﬂ-[] Change (K] Addition
N NEGRU, EMIL NAME Aniserta Neqru
sTReeT aporess | 10202 TUCKER JONES ROAD STREETADDRESS | O A0 & TucKeg Joned F“t
crv-sr-ze | RIVERVIEW FL 33569 c-s-z¢ | Riveaviaw, FL 33564
THTLE O pelete e Vn'd( Yies dent-Sccketn F-’ ~Diedroe ) change [ Addition
NAME NAME 1Emil NESM 1
STREET ADDRESS STREETADDRESS | 1o 0 A Tue el Jones 'RA .
CITY-ST-21P CITY-§1-2IP Riveru ?e-n, YL 33569
e . O Delete me_ o o b [Clctamg [l Addiion
NAME T e o T T e T | T T T i
STREET ADDRESS STREET ADDRESS I
CITY-ST- 2P CITY-ST-2IP !
TTE [ pelete TMLE ! [ cChange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS 5 ’
CITY-ST-2IP CITY-5T-2IP 4‘
TITLE [ Delete TILE i (I Ghange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS i
CITY-ST-2iP CITY-5T-2IP I
THLE O Delete TITLE H [ change  [J Addition
NAME NAME |
STREET ADDRESS STAEET ADDRESS |
CITY-ST-ZIP : CITY-ST-21P I
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutés. | 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, er on an attachment with an address, with all other like empowered. :
- =N oo n nn kel oo . !
SIGNATURE: IJRERANséaenl ?u-Pﬂtssale 3-1-2003 | (83)é77-1000
OR PRINTED NAME OF SIGNING OFFICER OR ECTOR Date I Daytime Phone #

3.
]
C

CR2E034 (10/02)



