2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # F02000004457, . ... Secretary of State
1. Entity Name
_ o ofe ofe >fe
COAST TO COAST CONTRACTORS, INC. 02-25-2004 90010 050 7130.00
Principal Place of Business Mailing Address
6844 HILLCREST DRIVE 644 HILLCREST DRIVE
WAUPACA Wi 54381 WAUPACA WI 54981 J2uivoul
i AR RN
Suite, Apt. #, etc. Suite, Apt. #, etC. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied Faor
¢ 39-2032714 Not Applicable
Zipr_:._ Country zp Gountry 5. Caerlificate ot Status Desired a gg.;gq:ﬂ?ed;ﬁonal
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
“"UCC FILING & SEARCH SERVICES, INC. ~ [ S — —
526 EAST PARK AVE. Street Adaress (P.0O. Box Number is Not Accepiable)
STE. 200
TALLAHASSEE FL 32302
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE 2/10/04-
Signature. yped or printed name of registered agent and tille f apphcable {NOTE: Regisiered Agent signatura reguired when rainstating) _DATE
9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. 0  Addedto Fees
OFFICERS AND DlHECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pejete TIME Vice President O Change @(Addmon
NAME STEGATH, MURRAY C NAME v Kadoloh
STREET ADDRESS |644 HILLCREST DRIVE STREET ADDAESS 644 ﬁ 11 pt Dri
et 1. illcres ive
CITY-ST-21P WAUPACA WI 54881 CITY-ST-21P WL 54081
TILE 8T K] Detete TTLE [ Ghange qc‘\ddiliun
r
NAME STEGATH, PERDITA A KA SecretagyllTieasure
STREET ADDRESS 644 HILLCREST DRIVE STREET ADDRESS Kurt "Kadolp! .
CTY-ST-ZP | WAUPACA WI 54981 CITY-ST-2P 644 HlllcreStcegﬁye
me ] Delete T WERPERS T T O change [ Addition
NAME— - . - - - e — . _——— . NAME - - - _— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7P
TILE [ Delete TLE T change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE ] Delete TME [dChange [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-ZIP
THLE ] Delete e o ’ (Jchange [ Addition
HAME ’ ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information
indicaled on this report or suppliemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | 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 10 or Block 11.1f

changed, or on an attachment with an address, with alt other like empowerad.
SIGNATURE: JM — g‘ﬁl Murray Stegath 2/11/04 715-256-0476

SIGNATURE ANE‘ TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phona &

i



