2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P97000008718 ecretary of State
1. Entity Name 04-14-2003 90941 038 ***150.00
WEST COAST GLASS AND ALUMINUM, INC.
Principal Place of Business Malling Address
3814 EXCHANGE AVE 3814 EXCHANGE AVE
NAPLES FL 34104 NAPLES FL 34104
S S OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
! 59-34226 16 Nat Applicable
Zip Country 2 Country 5. Certificate of Status Desired O fese'zgq nggima'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Fleglstered_ Agent
MmO Ty J. COTTEL g
COTTER, TIMOTHY J S :
treet Ad;ress (P,% Box Number is Not Acceptable)
999 9TH STREET § #103 S99 41 STrcTT AN £ 312
304
NAPLES FL 34103 i -
City Nﬂp&d’: FL Zip Code.? ‘V/o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

—
SIGNATURE ‘Vé 7 Ca L cmr pars

Signature, typed or %I¥nama of ragistered agent and litle if applicable v (NOTE: Registered Agenl signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . —_ .
9. Flection Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 T N
’ ¢f Contribution. O  Added
Make Check Payable to Florida Department of State fust Funct Gontributon od to Fees
10. +..- OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Deete LE DINGCToR, PREIDENT Wchange [ Addition
NAME HOGAN, TODD NAME HOGan , TOOD
streeT aooress |27171 SUN AQUA LANE STREETADDRESS [ 2797/ SuN AQUA LAN €
omv-sr-ze |BONITA SPRINGS FL 34135 CITY - ST-2IP BOoMTA SPMINGS, pi 34135
TINE T 7 Detete TITLE VICE PrSSIDENT, TREASYqow. X Chage [ Addilon
NAME HOGAN, VERA NAME HOGCAN, VETRA
sTReeT ADoRess (27171 SUN AQUA LANE STREETAILRESS | 2919) SUN AaQua WANE
cv-s-2¢  [BONITA SPRINGS FL 34135 CITY-5T-2P BONITA SPAaNGS. Fe 3IVI3S
me . o - — e Ooeee... fome _  _|sceaerany c . [Ochangs  Bgraddiion
NAME NAME noagnt € DAY .
STREET ADDRESS STREET ADDRESS 1031 €LIwAabo STneET
CITY-ST-2IP CITY-5T-2IP
Napeds, Fo JIqfog
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P . CITY-ST-7IP
TIME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TIMLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ' hereby certify that’the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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
af the corporation or the receiver or rustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with afl cther like empowered.

SIGNATURE: <¢W/&WRE@U3QED G=7—0 3 235-242-bo>%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

ne

CR2E034 (10/02)



