2003 FOR PROFIT CORPORATION

FILED @
Mar 13, 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name:

COAST TO COAST GRASSING, INCORPORATED

&

F77466

Secretary of State

03-13-2003 90072 024 ***150.00

Principal Place of Business
1400 SHEDD LN

ORMOND BCH. FL 32173

Mailing Address
P.O. BOX 731023

ORMOND BEACH fL 32173

L .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59‘2198266 Not Applicable
Zi t Zi iti
e Country P Cauniry 5. Cortiicate of Status Desited ~ []  58-79 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e ———————— e L e e e T T e e TR T gl - —|-Name v e T B bl
MARTIN, CAROL . Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Ccceptable
1400 SHEDD LANE
P.0. BOX 731023
ORMOND BEACH FL 32173 Cy FL | Z»Code

SIGNATURE

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

Signatura, typed ar printed name of ragisiered agent and title if applicable.

{NQTE: Ragistered Agent signature required when reinstating)

DATE

" FILE NOW!! FEE IS $150.00 }
N After May 1, 2003 Fee will be $550.00 ;
- Make Check Payable 1o Florida Department of State 1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

| 110, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O petste TIE O change  [J Addition | &

NAME. MARTIN, CAROL . NAME =]

streer anocss | PLO. BOX 1008, CO. RD 140-1209 STREET ADDRESS g

orv-st-ze | BUNNELL FL 32110 CITY-5T-2IP 2
(Y]

TMLE VPS [ petete TLE D change (] Addiion | X

NAME MARTIN, JOHN W. NAME

saeeT aooress | P.O. ‘BOX 1008, CO. RD 140-1209 ‘ STREET ADDRESS

crv-st-zp | BUNNELL FL 32110 CHY-§T-2P '

ML - _ - O Detete TITLE O Change [ Addition

NAME ' NARE = = - e i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE "D change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [0 Change [ Addition

NAME NAME .

STREET ADDRESS ' tooT - STREET ADDRESS | — = - = —— . - . -

CY-ST-2IP o ‘\ X CITY-ST-2IP

12. | hereby certify that'the i rmatbién supplied with this filing
indicated on this repge’or suppjemental repgst is tru “and
of the corporation gpihe receiver or truste
changed, or on an @ttachmeppwi

sIGNATURE: (7 BV AL/UELE S 94700

es not qualify for the exemption-stated in Section 119.07(3%i), Florida Statutes. | further certify that the inforrmation
and thgt my signature shail have the same legal effect as if made under oath; that | am an officer or director

this, n{g&:zrjquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10.or Block 11 if

If

Y- /0-63 386052511

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




