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DOCUMENT # 292205 FILED
1. Entity Name
COAST SEALANTS DISTRIBUTOR, INC. Jan 12,2001 8:00 am
Secretary of State
Principal Place of Business Malling Address 01-12-2001 90029 003 ***150.00
222 PALMETTC DRIVE 222 PALMETTO DRIVE
MIAM! SPRINGS FL 33166-5822 MIAM! SPRINGS FL 331665822
T ST e IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  BQ-{ 143095 Applied For
Not Applicable
Zip Country Zi Country 5. Cedificale of Status Desited ] $8'75 pﬂ:ddilional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T e T Tz o= - [TName T+ [ e S R P

BOWER, DONALD w.
222 PALMETTO DR
MIAM! SPRINGS FL 33166

Street Address (P.Q. Box Number is Not Acgeptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the"State of Florida.
TR 8

SIGNATURE

Signatura, typed or printed name of registerad agent and litle if applicable.

{NOTE: Registarad Agent signature required when reinstaling)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax flling requirement and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TLE (O change [ Addition
NAME BOWER, DONALD W. NAME
STReET ADDRESS | 222 PALMETTO DR STREET ADDRESS
Ciry-ST-2P MIAMI SPRINGS FL CITY-§7-7IP
TITLE vD 7 Delete TIMLE [Jchange [T Addition
NAME BOWER, DONALD W., JR. NAME
STREET ADDRESS | D08 IBIS AVENUE STREET ADDRESS
CITY-S1-2IP MIAMI SPRINGS FL CITY-5T-2P
e 80 _ Oosete TMLE [T Change [ Acdition
NAME COLLINS, WENDY T T NAME T ] I e e e o e - -
STREET ADDRESS | 222 PALMETTO DR STREET ADDRESS
CiTY-ST-2P MIAMI SPRINGS FL CITY-5T-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE T Delste TImEe O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP oITY-ST-71P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental reporl is lrue and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE%EQTMOFFIC%!% w - ‘ MXO I'

Daylma Phona #

3aS-63Y. 6000 |

CR2E034 (10/00)




