2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Mar 07, 2000 8:00 am
WEST COAST MASTER PAINTERS, INC. Secretary of State
03-07-2000 90071 003 ***150.00
Principal Place of Business Mailing Address
4804 W GANDY BLVD - 4804 W GANDY BLVD
TAMPA FL 33611 TAMPA 1. 33611-3003
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE! Number Applied For
5932703% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent ‘ - 7. Name and Address of New Registered Agent
Name
" traet Address (P.O. Box Number is Not Acceptable
LEWIS, EARL P 5 ddress (P.O ber is Not A )
4804 W GANDY BLVD
TAMPA FL 33611
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and titfe if appicable. {NOTE' Registared Agent signaturé required when reinstatng) DATE
it -
9. This corporation is eligible 1o satisfy its intangibie FILE NOWI!! FEE IS $150.00 - . o
; i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MY 1, 2000 Fee will be $550.00 Trust‘Fund Coatr?bution‘ € 0 fgﬁ?w"gﬂfe
{See criteria on back) 4 Make Checls Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete TILE [ Change [ Addition

HAE LEWIS, EARL P NAME

STREET ADDRESS | 4804 W GANDY BLVD STREET ALDRESS

CITY-ST-21P TAMPA FL 33611 CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP S e L - - - CITy-5T-2P ~

ITLE O Delate TITLE ' : [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-81-2IP

TRLE [ Datete TITLE [ Change  [B¥daition,

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-Z2IP CITY-5T-21P

TITLE [ Dette TITLE D1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2I1P

TiTLE O Detete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP /

13,1 Hereby certity that the Information suppiied with this #iing does petgualify jor the exemption s)died in Section 112.07(3)i), Florida Statutes. | lunther certfy that the information
indicated on this report or supplementalganort is true and accl dnd-t my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr fort as required byChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an

SIGNATURE:

Date Daytime Phone #

CR2E034 (9/99)



