FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ Secretary of State
DOCUMENT SIULI
1. Entity Name . P9500001 9086 iy i 05-02-2003 90195 050 ***150.00
WEST COAST FLOOR SYSTEMS, INC.
Principal Place of Business Mailing Address
1712 22ND AVENUE NORTH P.0. BOX 7833
ST PETERSBURG FL 33743 ST. PETERSBURG FL 33734
R I IR WA
Suite, Apt. #, etc. Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Appiied For
58-3301971 Not Applicable
an Country 2 Country 5. Certificate ot Status Desired O ?ese.zi?q a:!;!étionm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
GEUNAS‘ DENISE ) Street Address (P.O. Box Number is Not Acceptable)
1712 22ND AVENUE NORTH
ST PETERSBURG FL 33713
Gity FL LZip Code

8. The akove 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 accept
the abligaticns of registered agent.

SIGNATURE
Signatute, typed or pfinted name of ragisiared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . .
9. Eiection Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trj:t lIc'zznci Cc;tr?bution. ° O fg;e%?oh;:isa °
Make Check Payable to Florida Dapartment of State
| 10. 4 QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e ips [ Delete TITLE O change [ Addition
NAME GELINAS, DENISE NAME
stRecT aooRess | 1712 22ND AVENUE NORTH STREET ADDRESS
crv-st-2¢ | ST PETERSBURG FL 33713 CITY-ST- 2P
THLE VP [ Dalete TITLE [JChange [ Addition
NAME GELINAS, DAVID .. RAME _ )
STREET ADDRESS [1712 22ND AVENUE NORTH STREET ADDRESS
omv-5-27 ST PETERSBURG FL 33713 onv-g1- 7P .
TILE [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2P CITy-ST-2P
TITLE [ belete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CITY-ST-21P
TIE - 1 Delete TITLE [[1Change [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recsiver or trustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address. with g other like empowered.

-

SIGNATURE: DA UL O R E Lf[’ajt as{/ 03

NOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phonae #

AV 96058%0

CR2E034 (10/02)



