2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
' FEID ¢

DOCUMENT #  F02000004457 cretary of State
1. Entity Name 09-02-2003 90181 011 ***550.00
COAST TO COAST CONTRACTORS, INC.
Principal Place of Business Mailing Address
644 HILLCREST DRIVE 644 HILLCREST DRIVE
WAUPACA W 54981 WAUPACA W) 54981
Suite, Apt. # etc. Sulte, Apt. #. etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
39_2032714 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ 98-79 Additionas
Fee Required
6.~Name and Addross of Current Registered Agant — - : - -—-7. Name and Address of New Registered Agent ™

Name

UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVE.

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

STE. 200

TALLAHASSEE FL 32302 - _ City FL | ZPCoce

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, | am famnitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and titl if applicabls. {NOTE: Registerad Agant signature raquired when rsinstating) DATE
FILE NOW!!! FEE IS $550.00
' . ian Fi )
Afer September 10, 2008 Foo will o S750.00 o Bt Compag re e o $5.00 v ee
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P CJ pelste TITLE - [OcChange [ Addition
NANE STEGATH, MURRAY C NAME
street a00Ress | 1644 HILLCREST DRIVE STREET ADDRESS
CITY-§1-2IP WAUPACA Wi 54981 CIvY-ST- 258
e v ‘Q Delete Tme []Change [ Addition
e URAN, LOUIS C e
stReeT a0DRESS | 644 HILLCREST DRIVE STREET ADDRESS
CITY-ST-2IP WAUPACA Wi 54981 CITY-ST-ZIP
TILE R . 0 Delete __ TITLE - -~ --[change [ Addition
NAME STEGATH, PERDITA A NAME
sreeT ADDRESS | 644 HILLCREST DRIVE STREET ADDRESS
CITY-ST-7IP WAUPACA W 54981 CIvy-ST-2i9
TLE (7 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O Delete. TMmLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CITY-ST-21P

12, | hereby cerlify that the information supplied with this f‘\ling does not gualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the infarmation
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 | am an officer or director
of tha corporation or the receiver or trgstee empowered to ex?ﬁute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il athey like empowered.

REDUIRED -0 NS-A56~DU Tl

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

changed, or cn an attachment with ghladdress, with,

SIGNATURE: ___ SUWNATTIE

SEGNATURE AND TYPED ORARINTED NA

L4 2% Y E ALY

L8]

CR2E034 (4/03)



