— 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066058

1. Entity Name

WEST COAST WINDOWS & BUILDING SUPPLIES, INC.

/

Principal Place of Business
3220 W. CLIFTON ST,

TAMPA FL 33614

Mailing Address

3220 W. CUFTON ST
TAMPA FL 33614

1008 Ryerpplece buitpol 207

AZUvY:

N

I

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90032 033 ***613.50

2. Principal Place of Busined 3. Mailing Address s m!' I'm u” lm
PRt ‘I« B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -~~~ \
N
%
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4, F_EéNumber

346275006

-

33003

Couptry

i

33603

/..

Not Applicable

5. Certificate of Status Desired

- 38.75 Aaditional ™=

Fee Required

i 6. Name and Address of Cufrgnt Registered Agent . u\lﬂne am‘.l" Aﬂzss _cif‘Nrew Registered Agent _
gél;gﬂal);:YN.t!gK B:\ Y BLVD. STE. 11 ) Street A;;gﬁ}c: 71:%5 r;lot Acceptabie) \ J
TAMPA FL. 33629 . i . =

- City Pa - —~ Zip Code

F

L

8. The above named entity submits this staternent for the purpose of changing its i

SIGNATURE

Lplh

&/\_\_—/f

tered office or registared agent, or both, in the Stat

e of Florida.

Signatyre, typed or printed name of 8gistared agew tite if applicable.

/( T Registered Agent signature required when reirstating)

L

DATE

/

1)

L]
9. This corporaticn is eligible to satisfy its Intangible

{ v

Tax filing requirement and elects to do so.
(See criteria on back)

FILE

@ﬁtﬂu FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Gheck Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME GOMEZ, WILLIAM JR NAME

streer aoress | 3220 W. CLIFTON ST. STREET ADDRESS

CITY-57-2IP TAMPA FL 33614 CITY-ST-2IP

TITLE [ pelete TLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A

T = [Jogiete——— B _1mE e~ _[JChange [ Acuition | _
NAME NAME - T
STREET ADDRESS |. — - STREEY ADDRESS

CITY-S7-2P CITY-§T-2IP

TIME . — O et T [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CTy-57-2P CITY-ST-7Ip

TITLE 3 Delete TITLE Ochange [ Aadition
NAME HAME

STREET ADDAESS STREET ADDRESS

CnY-57-2IP CITY-51-2IP

TILE 7 Delete TIME [ Change [ Addition
NAME NAME 5
STREET ADORESS STREET ADDRESS ’
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the inforrmation supplied with this filing does not quallfy for the exemption stated in Section 119.0
indicated on this report or supplemenia report is frue and accurate and that my signature shall have the same legZ
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florig

changed, or on an attachment with an address,

SIGNATURE:

Wolhe like empowered.
SIGNATW -’/2/4‘,. AEQUUTREA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OP

&

)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer o director
sfutes; and that my name appears in Block 11 or Biock 12 if

3) §/77877

Date

o

/

-

Daytme Phong #

[Pes

CR2E034 (5/00)

|




