2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 607614 | Apr 12,2000 8:00 am
. Entity Name
COASTLINE EQUIPMENT CO., INC. ecretary of State
04-12-2000 90018 022 ***150.00
Principat Place of Business Mailing Address
6907 ALICO ROAD 6901 ALICO RD
FT. MYERS FL 33912 FT MYERS FL 33912-5002
us us
T S IR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num?er 59_1 872836 :E:):ZZ "F;)arble
ap Couniry e Country : 5. Certificate of Stalus Desired [ fg-gg lﬁr‘ﬂ”""a'
] . 6 Name aﬂd Address of Current Rglstered Agent 7. Name and Address of Ngw Registered Agent
* T [Teaiy D OaRsyT T
LANHAM, ROBERT L Street Agdgess (PO, Bax zlumg; is Nol Aggepatie) ¢
ALICO ROAD Bapi  ALTES™ D
FT MYERS FL 33908
City F.?.- M q G&S FL Zip 0033q12.

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

O bt ' 04-03-C0

i ngme of registered agent and utle if apféltfs‘ {NOTE: Registered Agent signature req.ured when reinstating) DATE

SIGNATURE

Signature, typed or p

9. :ll_':)l(sﬁiﬁrporam.)n is eligible to satisfy its Intangible _U FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requiremant and glects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ Delete TMLE (change [ Addition
NAME BAKER, WILLIAM NAME
STReEET ADDRESS | 550 RIDGEWOOD LANE STREET AUDRESS
CITy-5T-2IF CAMBRIDGE OH CITY-ST-ZP
TILE 1 Delete THLE Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2ip . CAY-S7.2IP
TME - : {1 Delete TILE [JChange [ Addition
NAME - -~ . . NAME - - - -
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP GITY-§T-2IP
TILE [ Detete e [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
HILE 1 Delete TME [IcChange [ Addition
- NAME
- STREET ABDRESS
ot ' CITY-ST-2IP
O pelete TITLE [ change [ Addition
, NAME
STREET ADDRESS
CITY-ST-2IP

= | hereby certify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under aath; that | am an officer or director
of the corperation cr the receiver ar trustee empowered to execute this amyequired b Chapla=®07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
K

04-0300 _ 140-432- 6131

Dare Crayime Phone %

e s RN LY
NMYURE ANG TYPED OR PH

CR2E034 (9/99)



