L T

¥ Ba03,EOnEACHT SORPORITION  mmggspeenas | ¢

= rlﬂ\RY O Al
DOCUMENT # P94000076367

L OF CORPORAT!
1. Enlity Name

WEST COAST MASTER PAINTERS, INC. Q3SEP -2 MM 8 35

AY

: ‘Principal Place of Business Maifing Addrecs b
":1 4304 W GANDY BLVD , 4804 W GANDY BLVD i
- TAMPA FL 311 ' TAMPA FL 33611

I

2, Principal Plate of Business 3. Mailing Address P (57"/

’79?5//513’ GorsO o/ f /ST

Suite. Apt. #, elc. Suite, Apt. #, etc. [J GHSCK HERE IF h AKING CHANGES .
i
City & State Cly & State . FEI Number Apptiag For ;
. ’ 59‘327&03 Not Applicable i
ap Country - e Country 6. Cerlificate of Status Desired (g $8.75 additional :

Fee Requird

7. Nama ant Addrésa ol New Reglitered Agent

Name
i LEW‘S\.» f:; BLVD "2‘\?}\-‘; : Street Address (P.O. Box Number is Nol Acceplable)
4504 ,m. N g ..—" . -
TAMPA L 33811 X |
o ‘,: _ City FL | ZpCoce o

ki
8, The ﬂbh_\t& named entity submits this statement for the purpose of changing its registered office of egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of regisiered agent’ .

Y
. =
SIGNATURE :
: Signaturs, typed ¢ primed N 'of registared agent and tte il applcable [NOTE: Registered Agant 150 required whan ing) ) DATE
FILE NOW!t FEE 1S $550.00 ) .
. EM i
After September 10, 2003 Fee will be $750,00 * ::r::tt ﬁﬂﬁf&ﬁi&:ﬁmmg (| fgiﬂtl,o'gﬁfe

Make Check Payable to Florida Department of Stale )

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

THLE 4 w : O3 petete e [3ctange (] Addition §

NAME LEWIS, EARL P .- NAME e o e ey e e e b

-~ :"_h‘ s | ) .
STAgEr nckess | 4804 W GANDY BLVD STHEET AIDRESS C{fji CACIC R" i ':—.'.1 o '—":11,3 _ 8
ev-stze | TAMPA FL 33611 : i 09/02/04--01046--007  #+408.75 |&
5 ]S

ME ODolete TILE OdChnge  [Jaddiion (G 4
STREET ADDRESS o : STREET ADDAESS

[R5 I CATY-5T-3P _

HIE 1) Delete TinE ’ ' Dl Changs ] Avdiion

NAMET T 7T T - TRwE T T T B - B
 STREE] ALDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- IP

ME ' 13 Delete TLE O change [ Addition

NAME ) NAME

STREET ADORESS ‘ $TREET ADDRESS . :
oTY-51- 2P GIFY-51-2F !
TME : O Delete TIE (] Change [ Addiion

HAME HAME

STREET AGORESS STAEET ADDRESS

CaY-ST-ZIP CIrY-ST.2iP

HE ' T Delete TIRLE O Change [ Addition

NAME ) NAME

STAEET ADDRESS N st apDaESs

CITY-57- BP CTY-$T-ZP

12. | heraby cenmthm the information supplied with this liling does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerify that tha information
indicated on this report or supplemental raport is irue and accurate and that my sighature shall have the same legal etfect as if made under oath; that t am an officer or direclor
of the corparation or the receiver or try =

expruigAtys report as required by Chapler 607, Florita Statulas; and that my nams appoears in Block 10 of Blogk 11 if

likg powareg.

changed, or on an attachmant with ’ e;nsmu?
SIGNATURE: X—SICZLLULyAY 2iAED 7;/‘%;0,3’—— V83, 3467

" Dayirne Phong &

T e PR



