2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG5000021600

1. Entity Name

Sgp 14,2001 8:00 am
ecretary of State

WESTCOAST CABINET WORKS, INC. (/ 09-14-2001 90012 015 ***550.00
Principal Piace of Business Mailing Address

5703 70TH AVENUE RORTH 5703 70TH AVENUE NORTH

PINELLAS PARK FL 33781 PINELLAS PARK FL 33781

IWRERNY

2. Principal Piace of Business

3. Mailing Address I m“m ””

Suite, Ap. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
— T T -'-"“"'":"’:"-‘—-'.""*""—-ﬁ—-.-\_'-r- _— R R SU R S - - - - . . .
City & State . City & State 4. FEI Number Applied For
. 59—3308888 Mot Applicabla
Zi Count Zi Count iti
P Lniry L ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNING' FRED Street Address (P.O. Box Number is Not Acceplable)
§703 70TH AVENUE NORTH
PINELLAS PARK FL 33781
—~4- B City FL Zip Code .
L 'l
] b! The above named entity, subrpHS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
*- <o
SIGNATURE . —— q O
)pq‘ﬂre‘ typed or pnm namae of registered agent and title if applicable. ‘(NDTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . .
T WL T P e R P A . . | 10. Elect Cam Fi
Tax filing requirement and elects to do 56, After September 12, 2001 Fee will be $750.00 19 T rig;gl n daC:nal'r?gu“::ncmg“’ | fdsd'ggohgzsésse =~
(See criteria on back) 0 Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete S B Change [ Additicn | 5 .
wot | BROWNING, FRED o I54S e 4 2
STREET ADCRESS | 6767 HAINES RD UNIT C&D STRESTADDRESS | ~Br 0D 78 ve Nerty §
crv-st-ze | ST PETERSBURG FL 33702 CiTY-ST-2P Pinelles farw, FL 3378/ 8
TITLE [ pelste TITLE [ Change [ Adaition | O |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TTE 2 oelete TIME O Change  [J'Addtion
NAME . NAME
TS TREET ADORESS = e eSS R S TREET ADORESS' - = = = ==
CITY-$7-2IP CITY-ST-2IP
TILE [ Defete TITLE (X Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
TILE [ Delete TITLE Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental re and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12if |-
changed, or on an attachment witl ith all other like empowered.
o GRS D) R ;
SIGNATURE: Za A 4R GRESVIRED A 9-€-0/

,45@AWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR: Data Daytima Phona #



