FILED

2002 UNIFORM BUSINESS REPORT (UBR) ;
DOGUMENT#  FOOO00003525 May 27, 2002 8:00 am
1. Entity Name Secretal ’f Of State -

o
COASTAL FILL AND MATERIALS, INC. 05-27-2002 90311 031 ***150.00
Principal Place of Business Mailing Address
1(_)20 CAPRI ISLES BLVD. P.0. BOX 162
APT 3 ENGLEWOOD FL 34295
VENIGE FL 34292
2. Principal Place of Business 3. Mailing Address ”"H""H "W ||H|| m llm Ill"llm ||||| mll Iml H'I’ “IH“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76‘0643921 Not Applicable
Zlp Country e Courtry 5. Certificate of Status Dasired [} $8.75 Additional
Fes Required
) 6. Name and Addressof Carrent Registéred’Agent ~ =~ |7 ™= "7 Name and Address of New Registered’Agent— ™~ = ™ " -
Name

MONTGOMEHY’ HOWELL Street Address (P.O. Box Number is Not Acceptable)

102¢ CAPRI ISLES BLVD.

VENICE FL 34202

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. 1
SIGNATURE
Signature, typed or printsd name of registered agent and litla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:.orpé)rathn is efigible to satisty its Intangible FILE NOWI!! FEE lS_ $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P y
78 Trust Fund Contribution. Added to Fees

(See criteria on back) ad Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TATLE cDh O pelste TITLE [Bchange [ Adcttion | 5
NAME MONTGOMERY, HOWELL NAME <
sTREeT ADDRESS | {020 CAPRI ISLES BLVD. APT 3 STREET ADDRESS §
cITy-81-21P VENICE FL 34292 CHTY-ST-2IP o

o
TITLE ) M erete TTLE v D. ’p Ol thange B Addition | G
NAME COONS, WADE NAME Ee\f Sotd o ¢Q_QL
STREET ADDRESS | 402 SYCAMORE STREET ADDRESS | 724 ' AL BRGE Fapre
omv-5-2% | WHARTON CTY-ST-2P Mokponms Fi. 3427Y%
| T i e = e et e P g e e T e e e [J Change ~ [ Addilion -
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE O Delete TILE [JChange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-29-02  Y4-L50- (7S

Date

Daytima Phone #




