FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT #  P02000112404 ecretary of State
04-28-2003 91716 001 ***150.00

1. Entity Name
WEST COAST RAGTOPS INC. 04-28-2003 91716 002 *****g 75

Principal Place of Business Mailing Address
7188 111TH STREET NORTH 7188 111TH STREET NORTH
SEMINOLE FL 33772 SEMINOLE FL 33772 - - L )
2. Principal Place of Business 3. Maling Addioss “Il”“l m Il“l |II“ ||m ||”l ||||l |I||| ”Ill |||" m“ “m Im l"l
GA1 uxrvet AU fm weki el AV
Suite, Apt. #, efc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
Cny & State ity & Stal 4. FEI Numbe| Applied For
KPO'I-E."‘ ﬂ\QhCﬂ_F( ﬁs \PO €A Q[Q_hc,q P [ '\5‘ - ;5 J ydé 7 Not Applicable
le T Courtry — ~ T 7 zp T Counlry """" - N '$8.75 Additional
(S L‘”a 5 2 U i A 3(—{(&5 2 6 A 5. Cemflcate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
<BRUNG, WICAAEC— ’)_ﬂ N/EL~ AEL BEX T
W Street(&d%ess {F.0. Box I\iu‘?i:e)r is Not Pﬁcyable)

W Uéw ton t ?ldheﬁ

CLEABWATER-F-33704———— ; ' b-Code
MOt PopA Qtehsq FL Z%CFGE,?

B. The above named entity submits this statement for the pugpose of changing its registered office or registered agent, or both, in the Stath of Florida. t am familiar witr, and accep'i

the Qbhg'a‘ll’ons S Of regisleret ’\ , 5
SIGNATURE ! % Toavie L o lbead 1=

Signalure, t ar printed name: pplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Signatye, ypgd o gl 0

FILE NOW!!! FEE IS $150.00 ) - )
After May 1, 2003 Feo will be $550.00 et Pt oo o8 1 35,00 May oo

Make Check Payable to Florida Department of State
10. ) OFFICERS ANDDIRECTOS | KD ADDITIONS/CHANGES TO GFFICERS ANO DIRECTORS N 17

T (, LSRR e
TITLE ) 7) Y ,}‘/ ﬂ' Z‘( L BE 1 Delete TILE [ change [ Addition
NAME 63 ‘j w 6_ NAME
SREAODRESS | " e iy Pensr Bae tn &y STREET ADURESS
OITY- 512 F‘L 2u L4 A CITY-§1-2P
TIMLE Uide Files 'df’”" + 5'5? Delete TIILE (1 change [ Addition
NAME /q TH L& ,J s NAME
STREETAOCRESS | 2 L6 A G4 '\ STREET ADDRESS
"CITY-ST-2IP Weew _[)01_-1 — e heey “?-[-'"*—'%6‘5"&-—" TOMY: STz~ [ Tt s e o T - e
TITLE _ O belete* F TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$1- 7P CIFY-ST-2P
TILE O Delete TITLE . [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CITY-ST-2P
TiILE | [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TITLE ' [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-sT-2P CITY-ST-2P

12, | hereby certify thaf'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 supplamental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an officer or direcior
of the corporation or {he or trusied Tmpewgred 10 execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on au.altachment with an address, with at~qther like empbwered. 7471
SIGNATURE: S/ ']\‘]A‘U LLJJ{;’.“&% Davisl. Holbeo4  1-17-63 #He - 75417
SIGNATURE ANDF B X Date Daytime Phona #

AN BL96Y0

CR2E034 (10/02)



