2000 UN!FWORM BUSINESS REPORT (UbHK)

DOCUMENT # P95000021600 FILED
WESTCOAST GABINET WORKS, INC. A é' CQZ‘; azr(;ro(?fsszg?t é‘m

3 04-07-2000 90012 049 ***150.00

Principal Place of Business Mailing Address
5703 70TH AVENUE NORTH 5703 70TH AVENUE NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 337814239
R S S ——
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L B RN R 59—3308888 - © 177 |Not Applicable
Zp ’ Country i Countey 5. Certiticate of Status Cesired O $8.75 additional
’ . Fee Required
6. Name _a_rlq Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNING, FRED - Street Address (P0O. Box Number is Not Acceptable)
5703 70TH AVENUE NORTH

PINELLAS PARK FL 33781

City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalure, Typed or prnted name of reqistered agent and utl if applicable (NOTE: Registerad Agent signaturs required whan ranstaling) DATE

9. ¥h|51§'orpo;atlc.>r;£ elltg;blg ;|0 sanffyc;ts Intangible Flkﬂi‘}:\lO\;fé!! FFEE |Sm$;50.00 10. Eleciion Campaign Financing $5.00 May Bo

ax mg € quirernent and elects 16 ¢o 0. After . 1, 2000 Feo w e $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State

1. ‘ GFFICERS AND DIRECTCRS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D O Delets TITLE [ Chenge [ Addition

NAME BROWNING, FRED NAME

STREET ADDRESS | §767 HAINES RD UNIT C&D STREET ADORESS

orv-st2¢ | ST PETERSBURG FL 33702 mv-st-2

TILE 3 patete TIE [ change [ Addition

NAME NAME

STREET ADPRESS e - = ==~ N STREET ADDRESS [~ :

CITY-ST-2P CITY-§T-ZIP

e 1 Delels TLE ' [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 21 J CITY-87-2IP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE O pelete TITLE [ change 1 Additien

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE O petete me [Jchange [} Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-ZiP CITY-ST-2P

13. | hersby certify that {he information supplied y Fa 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 e % ang accurate anc that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the réceiver or (L fowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment :, - wii1 al) other like emnpowetad.

/ o
SIGNATURE: e~ i s wancssiiitE /
— . - sleMANHE AMD TYPED QR PRINTED NAME qF SIGNING CFFICER OR DIRECTCR Data Daytime Fhone #




