2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000027214 ecretary of State

1. Entity Name o
WEST COAST INSTALLATIONS, INC. 04-07-2003 20982 (21 ***150.00

Principal Place of Business Mailing Address
12855 S. BELCHER ROAD ' 12855 S. BELCHER ROAD
LARGO FL 33773 LARGC FL 33773
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6. Name and Address of Current Registered Agont-loe  —— . — ol s e 7=Name and:Address of New Registered-Agent-—= ~—— "~
Name I :
. SMITH' USA Street Address (P.O. Box Numnber is Not Acceptabls)
13614 GULF ROAD
TARPON SPRINGS FL 34659 E .
T City " FL | 2 Coce

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 accepl
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed names of registered agent and title if applicable. {NOTE: Ragisiered Agenl signature reguired when reinstating) I DATE
FILE NOwU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. | | Added to Fees
Make Check Payable to Fil;orlda Department of State
10. ' OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete TRLE [J Change [ Addition
NAME SMITH, LISA NAME !
staeer anoress | 1614 GULF ROAD STREET ADDRESS ;
crv-s1-zp. ) TARPON SPRINGS F{. 34689 CTY-S1-2P :
TITLE [ Delets me "~ o : [ Change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS .
CITY-ST-2P CITY-ST-2P '
me | T T T e e Bt JE | ' (JChange (] Addition
NAME NANE® = e P S -
STREET ADDAESS STREET ADDRESS i B
CITY-ST-7IP o CITY-ST-Z/P- S : _
TLE [ oelete TITLE : O change  [7] Agdition
NAME NAME ; .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TITLE i [] Change [ Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP '
TITLE O Delete TILE ! [JChange [ Addition
NAME NAME |
STAEET ADDRESS STREET ACDRESS |
CITY-ST-2IP CIY-§T-ZIP |

12. | hereby certify that the infgrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or upplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath, that | am an officer or director
of the corperation cr the rgGeiver or trugtee empowered to exec this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 30 or Block 11§
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