2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008718

1. Entity Name

WEST COAST GLASS AND ALUMINUM, INC.

=0

Maiiing Acdress

Principal Place of Business
NABLES b G0~

3} exchonge Ave
NaQles, = 34104

RAPLES-FL-34t09-

" BN IAMESEANE-UNT

3314 Ex¢hange e
npes, F1 34woH

I

FILED §
Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90246 047 ***150.00

IR

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-34226 16 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg'gesq Lﬁ::lec:‘;'tional
= " ~.==-+6.-Name and Address of Current:Registered-Agent - —= === =<7 Name and ’Address of New Registered Agent- — = |7
BT Name
SCHELLING, JEFFERY § p
GEE?GGHH:I-HGRGEGHQE-DRI\E %OO SQHSQ}Q, Dr, Street Address (P.C. Box Number is Not Acceptabla)
- SHFE-166- + 301
NAPLES FL-34164 34103 -
N it Zip Code
City FL P
8. The above pamed emity:%latemem for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE 0 5/\
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agant signature required when rainstating) DATE
. L e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Cantribution. Added to Faas

CR2E034 (10/00)

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TLE D O Detete TILE é ﬂange [J Addition
NAME HOGAN, TODD NAME 1 \-7 \ ooy %J\a\_,
STREET ADDRESS | 4764-48-STREET SW. $TREET ADDRESS a -
oS0 | NAPLES-FE-34416 s | eadon St can  FL HIVRS
TImLE D J Delete TTLE N \ B Whange O Additien
" NAME HIGGINBOTHAM, FRANK NAME ?(«0 BH EX M %)\_
STREET ADDRESS | 218 ELKTORCOURT™ STREET ADDRESS
CITY-S1-2IP FORT MEYERS FL 33907 CHTY-ST-2IP _
A T S it e — R ;mgﬁ——_—‘——fg—'-l -l—\ Su N H@at‘s@’aﬁg‘a = Crmaamon [~
NAME NAME :
STREET ADDRESS STREET ADDRESS &ﬂ ‘,-)—H, SPSS f F( 3q l ag-
CITY-ST-ZIP CITY-ST-ZIP ) R
TITLE (J Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-ZIP

13. | hereby certify that the infermation supplied with this fiiiry
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered to

execute this report as re

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further ceriffy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr.

SIGNATURE: 7

s, with all other like empowered.

YL o

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




