FILED
2003 FOR PROFIT CORPORATION Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000086981 Secretary of State

1. Entity Name 02-12-2003 90098 006 ***150.00

WEST COAST CONVENTION ELECTRIC, INC.

Principal Place of Business Mailing Address

6412-9TH STREET NORTH 6412-9TH STREET NORTH

§T. PETERSBURG FL 33702 $§7. PETERSBURG FL 33702

I — IR WRA A IR
Suite, Apt. #, stc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3410936 Not Applicable

Zo Country Zi Country 8, Certificate of Stalus Desired O Eg‘gfqﬁ?:;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - - -~ - Name - =TT
JOHNSON’ DARWIN J Street Address (P.O. Box Number is Not Acceptable)
* "8412-9TH STREET NORTH

ST PETERSBURG FL 33702

City FL Zip Code

8. The above named entity égilbmits 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 obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 pelete TITLE [ Ghange [ Addition
NAME JOHNSON, DARWIN J NAME

sTreeT anoAess | 9240 MERRIMOOR BLVD STREET ADDRESS

crv-st-zp | LARGO FL 34647 CITY-ST-2P

TITLE STD [ pelete TITLE [ Change [ Addition
NAME LANGAN, RONALD O NAME

STREET ADDRESS | 2713 26TH AVE N STREET ADDRESS

ov-s2¢ | ST PETERSBURG FL 33713 OrY-ST-2P
R EE AT o o O pekte, .. § TE . L. — . [ Change _ [ Addition_
HAME HARTIG, [RA R NAME

STREET ADDRESS | 2067 67TH AVE N STREET ADDRESS

carv-st-ze | ST PETERSBURG FL 33702 CiIY-§1-2p

TITLE ] Detete TIMLE [ Change  [] Addition
NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ] CITY-5T-7IP

TITLE [ oelete TITLE [JChange  [] Addltion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P i : COmy-sT-IP

TmE T O Delete e o - [ Change (] Addition
NAME o Cee - [ HaME L

_STREET ADDRESS : : * ¥ streer ApoRess o .
CITY-ST-2IP CITY-ST-ZIP T :

12. | hereby certify that the information supplied with this filing does not quaify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi n address, with al! qther like empowered.

O 15 TCRE PTRS OATR

SIGNATURE: N EEUY i Ulirsi=IRA_R. BARTIG, V.P.: 02/06/2003  (727)521-2438

IGNATURE AND TYPED OR PRINTED NAME OF)QNING OFFICER OR DIRECTOR Date Daytime Phons #

e

CR2E034 (10/02)



