2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025374

1. Entity Name

WEST COAST ALUMINIUM AND SCREEN, INC.

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90078 023 ***150.00

Principal Place of Business Mailing Address
9236 MARLE RD. 9236 MARLE RD.
SPRING HILL FL 34608 SPRING HILL FL 34608-3927
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber — Applied For
' 59123 { L) Q43 Not Applicable
i Count i Count i
ap ountry Zip ouniry §. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Regisiered Ageni
- : - B Name -
CHANDLER, WILLIAM E Streel Address (P.O. Box Number is Not Acceptable)
9236 MARLE RD.
SPRING HILL FL 34608
City FL Zip Code

| 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatyre, yped of primed name of registered agem and Wle 1 appiceble. {MOTE: Registerad Agen signature required when ienstating) S DATE ) R -
‘9.‘This Eo'rporatfqn is eligible to satisfy its Intangible F!LE,?NO.W!H FEE IS_ $150.00 10, Election Campaign Financing $5.00 May B
7 Tax hl’nr\'g requirement and elects 10 ¢o sQ, N Atter MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See Griteria on back) SO\Q\ Make Check, Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

L D 7 Delete TITLE [ change [ Addition
NAME CHANDLER, WILLIAM E NAME

sTREET ADDRESS | 9236 MARLE RD. STREET ADDRESS

CITY-ST-21P SPRING HILL FL 34508 CIFY-ST-2P

TLE D O elete TIILE Ol change [ Agdition
NAME MIHAN, MICHAEL E NAME

streeT AoRess | 8072 GREENBRIER CT. STREET ADDRESS

CITY-$T-2P SPRING HILL FL 34606 CITY-S1-2IP
-THiE - e ~TifE e et — — —{=]-Ghange—{=] -Additton -
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O Delece TE Jthenge 1] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-S1-2IP

TITLE [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-71R GITY-5T-7IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

13. | hereby ce'rify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 atachment with an address, with all other like empcwered.

T5X
2 /Y0 232 333¢)

SIGNATURE:

/ / Dats Dayvme Phone #

CR2E034 (9/99)



