~--2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 07614 . Aé)r 17,2001 8:00 am
1. Entity Name
“ f Stat
o cretary of dtate
COASTLINE EQUIBMENT ‘CO., INC.
04-17-2001 90034 036 ***150.00
Principal Place of Business Mailing Address
6901 ALICO RD 550 RIDGEWOOD LN
FT MYERS FL 33912 CAMBRIDGE OH 43725
US__ e U8 - '
2, Principal Place of Business 3. Mailing Address A 00 4 97 15
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| _ 59-1872836 Not Applicable
Zi Count Zi n . iti
P ountry . P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SALLY D. DARBY ’ Street Address (P.O. Box Number is Not Acceptable)
5781 REIMS PL
FT MYERS FL~ 33919
- - City Zip Code
A FL |
8. The above named gntity submits t:?(jment 1@9 purposg pf changing its registered office or registered agent, or both, in the State of Florida.
r
SIGNATURE /74 L . 0 5 / 9,0/
wg typed or p?a{ /1ame of reg registered agem and hite it appllcable {NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This 9orporatign is ehgﬁg/satlsfy its Intangible (jLE NOWIH FEE IS $150.00 10. Election Campaign Finanéing $5.00 May Be
, Tax frllng rgquwement a lacts to do so. ftef MAY 1, 2001 fgg_wull be $550.00 : Jrust. Fund. Contribution, .. —AddedtoFees. __
| (See criteria on back) -0 “Make Chack Payabie fo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PT O Delete TILE . O Change [ Adition | S
NAME - NAME E
STREFT ADDRESS BAKER; *WILLIAM STREET ADDRESS b
arv-st-ze |DSONRIDGEWOOD LN CAMBRIDGE OH  4375%imv-s-we &
TITLE [ pelete TILE [ Change [ Addition %
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
_NAME _ NAME _
STREET ADDRESS ' STREET ADDRESS ’
CITY-ST-21P CITY-ST-2P
TITLE 3 Deleta TITLE : [ change {7 Addition
NAME NAME :
STREET ADGRESS . STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TILE [T petete TIMLE {J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-s1-2IP
TIILE [ Delete THLE . ) change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
13. | hereby certify that the informaticn supplied with this filin é; 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 supplemenial report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation cr the receiver or trustee empowered to execute this report ag by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other |j powere:
SIGNATURE: _ 03-19-01  740-432-6131
’ /IGHATURE aND TYPERDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Dayume Phone #




