L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

PIOLT Y |

1~ Eny Name Secretary of State 3
ok 3 ok =
WEST COAST ALUMINIUM AND SCREEN, INC. 05-06-2002 90037 004 ***150.00
Principal Place of Business Mailing Address
3333 PRINCETON ROAD 3333 PRINCETON ROAD
BROOKSVILLE FL 34609 BROOKSVILLE FL 34609
2. Principal Place of Business 3. Mailing Address “""II' "I ‘l"l m" "m "m IIN Iml “", I"" m” l"" l"”ln
_——
s U AP # Ot o e G et |- ==BUlte APt #T Bl e 2 iz o mma e Mo —-D0 NOT-WRITE:IN-THIS SPACEwr e = & = =
City & State City & State 4, FEI Number Applied For
59—3567915 Not Applicable
Zi I i it
* Country Zp Country 5. Certificate of Status Desired (]~ $8:73 Additionaf
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHANDLER' WILLIAM E. Street Address (P.O. Box Number is Not Acceptable)
1451 ALAMEDA DRIVE
SPRING HILL FL 34809 T
: City FL Zip Code
8. Fpe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
w Signaturs, typed o printed name of registered agent and titte if applicable. (NOTE: Begisrered Agent signature requirad:wh_qn reipﬁ_t.a'iing) e T _ DATE . ey i e B s
! 9q This,gpzeg[ati9n.is_eligib!e:to:satisfy its*Intangible™ * FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Ut
= ! Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImLE D O Delets TITLE (7 Change [ Addition | 5
NAME CHANDLER, WILLIAM E NAME e
STREET ADORESS | 1451 ALAMEDA DRIVE STREET ADDRESS § ]
CITY-S5T-2IP SPRING HILL FL 34809 CITY-ST-2IP |
o o
TITLE D [ pelete TITLE [ Change [ Addition | &5
NAME MIHAN, MICHAEL E NAME
STREET ACDRESS 8072 GREENBRIER CT STREET ADDRESS
CITY-5T-ZiP SPRING HILL FL 34606 CITY-ST-ZIP
TILE 2 delete TITLE O Change [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmv-srap L
1 1S L = Tl oelets  f e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITy-5T-2IP
TITLE O delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TIMLE [ pelete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS f“ 'g
CITY-ST-2IP CITY-ST-2IP N . :
13. | hereby certify that the information supplied with this filing does not guality far the exemption stated in Section 118.07(3)(i}, 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 lagal effect as if made under oath; that | am an officer or director \
af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 11 or Block 12 ifd 4fze. *
changed, or on an attachment with an address, with all other like empawerad. ~ P
N L ’3&"?_”"/&1—[7—”‘ %/ﬁa(/é Vs 5393 7Z/
SIGNATURE: MTZJ}TR__. Z=0IRED 57</
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date &_‘




