2002 UNIFORM BUSINESS REPORT (UBR) FILED

R
May 27, 2002 8:00 am}

ety e V1159 Secretary of State
COAST RV SUPPLIES iNC. 05-27-2002 90371 004 ***150.00 N
Principal Place of Business Mailing Address
987 N. SUNCOAST BLVD. 987 N. SUNCOAST BLVD.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER Fi 32646
2. Principal Piace of Business 3. Mailing Address H""INII‘ "l ”"I’ ||“I ’l“mll llIH |I|” |‘|” |||“||||| |||H ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 103489 Not Applicable
ap Country o Country 5. Certficate of Stalus Desred ~ []  98-73 Additional
== s = : - — - i _Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEITZ BURTON E Street Address (P.O. Box Number is Not Acceptable)
837 N SUNCOAST BLY
CRYSTAL RIVER FL 34429
City FL Zip Code
8. The above named entity 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 registerad agent and tile if applicable. [NOTE: Registerec Agent signature required when reinstating) DATE
r
9, ;h:sfﬁprporatlgn is gligible t? sausfy;‘ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax nn_g r_equwemem and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. Added 10 Fees
{See criteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Delets TITLE O Change [ Addition | &
NAE BURTON, E. D NAME e
STREET ADDRESS | 987 N SUNCOAST BLVD STREET ADDRESS ) &
orv-sT-2F | CRYSTAL RIVER FL CITY-ST-2IP w
- o
TITLE VPT 3 elete TITLE Ochange [ Addition | G
NAvE JOAN DEITZ NAvE
STREET ADDRESS 987 N SUNCOAST BLVD STREET AGDRESS
CITY-ST-2IP CRYSTAL RIVER FL CITY-5T-2IP
~|TE - U Telete TILE OJ Chenge L] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE 1 Delele TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-ZIP CITY-ST-ZIP
TALE [ pesete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with thls fili

changed, or on an attachment with an addres; all other like e

of the corporaticn or the receiver or frustee red to exacute this report

30 '(

SIGNATURE: Sev. Sk

does not gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report i d accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

L See //r/yV 5_;153520@

SIGNATY| /WD TYPED OR PRINTED NAME OF sasnme OFFICER on mn!w T Date

Daytima Phone #




