2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  PO1000063006 Apr 17,2002 8:00 am
1 ety s ecretary of State
COAST CLIPPER COMPANY 04-17-2002 90010 028 ***150.00
Principal Place of Business Mailing Address
4507 9TH STREET W. 4507 9TH STREET W.
H2 H2
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
GS" 111850 S Not Applicagle
Zi C Zi t . iti
P ountry P Country 5. Certificate of Status Desired | $8'75 'dfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e e T T T RIS — - .- v+ = {--Name~-- - s e — = e T e - [E—
GOODSELL-GERMNN' Dl L Street Address (P.O. Box Number is Not Acceptable)
4507 9TH STREET W.
H2
BRADENTON FL 34207 City FL | ZPCote
8. The ahaove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. ¥hlsfﬁlorporatpn is ehtg|blg 1c]> setmstfyclits Intangible At FII;‘E N?W... I'::EE IS“I$150.%% 00 10. Election Carnpaign Financing $5.00 may Be
ax filing rfequnemen and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fess
(See criteria on back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS {EED ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME GERMAIN, JEAN FRANCOIS NAME
sTReev aDORess [ 4507 8TH STREET W., H2 STREET ADDRESS
orv-st-zp | BRADENTON FL 34207 CITY-S1-2P
TIME v O Delete TITLE [ Change [ Addilion
NAME GOODSELL-GERMAIN, DIANA L | name
STREET ADERESS | 4507 9TH STREET W., H2 STREET ADDRESS
crv-s-zp | BRADENTON FL 34207 | crr-st-zr
Tme . ~ |;! Delee . M| M | . _ [ change [ Addition
NAME Tl wame T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete I me {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TILE [ celete TITLE O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
" e R D L S N N T "“‘“‘\g,{w— - ‘—
SIGNATURE: é\bmié Z NG U DR Mf!bh G ~353 - 1351
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



