2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F77466

1. Entity Name

COAST TO COAST GRASSING, INCORPORATED

Principal Place
1400 SHEDD LN.

ORMOND BCH. FL 32173

of Business

Mailing Address

P.0. BOX 1008

BUNNELL FL 32110

IR

FILED

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 30045 004 ***150.00

B

(See criteria on back)

Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address.
P.0. BOX 731023
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumpoer  §0-2198266 Applied For
ORMOND BEACH ., FL ORMOND BEACH,FL Not Applicable
i Country Zip Country " . $8.75 Additional
35 173 FLAGLER 32173 VOLUSIA 5. Certificate of Status Desired O Fee Required
=zt =— §.-Name and. Address of Current Registered-Agent = — ~—. _ -/ - = _T._Name and Address.of New Registored Agent-—- . — - ==
Name
MARTIN, GAROL ). MARTIN,CAROL Y.
Street Add P.0. Box Nurber-is Not A tabl
1209 CD. RD. # 140 ree ress { ox Nurmnber-is Not Acceptable)
P.0. BOX 1008
BUNNELL FL 32110 1400 SHEDD LN. (P.0. BOX 731023)
City FL Zip Code
ORMOND BEACH. 2173
8. The above named entity submits this statgment for the purpose of changing its registered cffice or registered agent, er both, in ine State of Florida.
CAROL I.MARTIN,PRESIDENT 1-¢-7-01
SIGNATURE i
Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agen: signature required when reinstating) DATE
9. Ihis corporation is eliginle lcla satisfy its Intangible FILE NOW!I! FFEE IS $150.00 . 10, Election Campaign Financing $5.00 My 5e
ax liling requirement and slects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O pefete TITLE C]Change [ Addition
NAME MARTIN, CAROL 1. NAME
sreetaooness | P.O. BOX 1008, CO. RD 140-1208 STREET ADDRESS
CITY-ST-2P BUNNELL FL 32110 CITY-87-ZIP
TITLE VPS O Gelete TITLE O Change [ Addition
NAME MARTIN, JOHN W. NAME
sreet anoress | P.O. BOX 1008, CO. RD 140-1209 STREET ADDRESS
CITY-ST-2IP BUNNELL FL 32110 CITY-ST-7IP

[~ —— == e =R =rne e {=}-Ghangs—-[Z]-Addition_1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P X CITY-ST-2P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TMLE O pelete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2iF
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

k CHY-5T-7P CITY-ST-2P

of the corporation or T
changed, of on

SIGNATU

Eers IifeDeE;if%area

ent fn.hmqfeis vyil: _
é»J‘/ \/ ; VI,

13. | 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 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 | am an efficer or director
aiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1-23-01

904-615-3911

saem'ru/pé AND TYFED OR JRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phons #

045124

CR2E034 (10/00)



