2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P990000253'74 May 02, 2001 8:00 am
ool e Secretary of State

WEST COAST ALUMINIUM AND SCHEEN INC. 05-02-2001 90125 020 ***150.00
Principal Place of Business , Mailing Address
9236 MARLE RD. - 9236 MARLE RD.
SPRING HILL FL 34608 SPRING HILL FL 34608

I

|

I

2. Principal Place of Business 3. Mailing Address ”"H"‘ "”l‘
3333 Princeton Rd | 2333 P f‘:ﬂ(,f“‘ A R4,
Suite, Apt. #, elc. ' Suite, Apt. #, etc. 00 MOT WRITE IN THIS SPACE
Clty & State - Cily & Siate_ u r L_ 4. FEI Number 59-3567915 Applied For
e Vg H I( FL L f ng iy’ y F & Not Applicable
Z\P Un"V Z'D ffumrv - , $8.75 Additional
5. Ceriificate of Status Desired O )
34609 erpand 14469 ernand0 - Foo Required
6. Name and Address of Currenl Registered Agent 7. Name and Address L:r New Registered Agent =~ ~
' Name
-~ * q Fal J , 8(\
CHANDLER, Wi E Street A((jﬁge‘;s!_‘(;(?gmumbéis NgAcceptame)
9236 MARLE RD.

SPRING HILL FL 34608 [9S1 Alameda DR,
WS Oring Hell FL %7209

8. The above named enlity submits this staternént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /MMM ﬂ’?{SJﬁa; #Z? -df

gnarure typed or printed name of registered agent and title if applicabls. [NOTE: Ragistersd Agent signature required when reinstating} DATE
. o o — "
g et oo oo™ | pnoruay 1,201 Feowiibagosogp | - Eaion Campsin Francig - $5.00 ey e
. \g require . rust Fund Contribution, O Added to Fees
(See criteria an back) D Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Rl Crange [ Addition
NAME CHANDLER, WlLLIAME ; NAME ngltam d/\om.kl el
staeer aooress | 9236 MARLE RD. _ srestaohess | |51 Mame d a DR
CiTY-ST-2P SPRING HILL FL 34608 Ciry-8T-ZIP Séri V‘A ¢ \\ FL 3YLoe9
TMLE D O Delete j me O change [ Actition
NAME MIHAN, MICHAEL E NAME
sweet apoeiss | 8072 GREENBRIER CT. STREET ADDRESS
omv-st-2P | SPRING HILL-FL 34606- * ! : CITY-ST-2IP - DR
e ) - o [ Delete TIE ) ) "7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE . [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
TTLE O petete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P ) CITY-5T-21P
e ‘ [ elete TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the: information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address with all other like empowered.

SIGNATURE: feoiPm 5 /Z-/é' W(}//.'amﬁdfana(/c’f 4.27-0f 752-68Y-3741

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

CR2E034 (10/00)




