FILED

2003 FOR PROFIT CORPORATION 3
- - [ ]
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am;
S ry of !
DOCUMENT #  P02000128846 ecretary of State
1. Entity Name 03-10-2003 90145 011 ***150.00 4
WEST COAST CARPENTRY, INC.
Principal Place of Business Mailing Address
300 MINNESOTA AVENUE 300 MINNESOTA AVENUE
SAINT CLOUD FL 34769 SAINT CLOUD FL 34769
2. Principal Place of Business 3. Mailing Address | ‘"”"l ”I m‘l “I"I"” "m |||I‘ HIII ”m ]lm u”' Iml |]|| ]“I
Suite, Apt. #, etc. Suite, Apt. #, etc. Ol CHECK HERE IF MAKING CHANGES
~ City & Siate City & State 4, FEI Numb Applied For
65 - 1129343 7 Not Applicable
Zi n i Count y it
ip Country Zip ountry 5. Certilicate of Status Desired [ $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
AUSTIN’ AAB.ON - ) Street Address (P.O. Box Number is Not Acceptable}
300 MINNESOTA AVENUE,
SAINT CLOULD FL 34769 -
LT L City FL Zip Code
8. The above named entity syemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regi dagent
SIGNATURE —_ 4 0 = S —03
H %{ure, typed or prirq‘adjama of registered agent and tita if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
d L - , 4 TE rap Y R . T - A R - e
- Ry ﬂF“;f NOWHI-FEE l?l 1150‘00 ' . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. "' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Ty OJ Detete TILE ' [JChange [ Addition g
A S
NAME AUSTIN, AARON NAME =
STHEET ADDRESS | 300 MINNESOTA AVENUE STREET ADDRESS 3
CITY-S8T-2IP SMNT CLOUD FL 34769 CITY-ST-ZIP 8
NT UL . . w
TRLE. v . ] NW TILE O ctange (3 acation | &
NAME ‘ABBOTT, JERRY NAME
STREET ADDRESS | 1423 VIRGINIA AVENUE STREET ADDRESS
cr-ST-2P | SAINT CLOUD Fi 34769 cirv-Sr-2p
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-87-2IP
Jmme o . 7 [ Delete TITLE [ change [ Addition
NAME T T T e mm— NAME TR e " P - e -—
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
JILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
lIJITY-ST_-ZI!> ) CITY-ST-2IP
TITLE [ pelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ] CITY-ST-2IP
12. Lhereby certify that the inforrnation supplied with this fiiing 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 repgrt is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an rass, with all-other.like empowered.
=ri I R et I-Sn U -E-573] | -
SIGNATURE: ___ S Z/umieas EEQUIRED S-03 G/ -6W-573
SI1G REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # 4



