2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005991 Apr 25,2001 8:00 am

1. Entity Name

COASTAL FIRE PROTECTION, INC. ecretary of State

04-25-2001 90187 017 ***150.00

Principal Place of Business . Mailing Address
KITTY HAWK AVE PO BX 1623
AUBURN ME 04211-1390 AUBURN ME 042111623
us
Sulte, Apt. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 01.0501835 Applied For

Not Applicable

Zi Count zi Count —
i o " e 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELANSON, REGAN Richard Pulizzi
2981 NORTH FORK DR Strizet Address (P.O. Box Number is Not Acceptable}
OELD M on mpamm e D poa s o
N FTMYERS FL 33903 = UUIJ&L\.—QG LY, L 3 P wey wey
Ft. Myers
City FL Zip Code
. 33901

8. The above named entity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . ‘(M 2/9/01
. Si e, i i registered a itle i i g ister nt Si ired wk rei i =
Rléﬁla%t@ed?ﬂie{rgzef egistered agent and title if apflicable {NOTE: Pegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $150.00 10. Electi _— )
. BlectionC F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tri;I(;r;ndaggﬂr?;ung:ncmg 0 ﬁgj.giotoh’ll:&éfe
(8ee criteria on back) = Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TILE [ Change  [] Addition
NAME HAYNES, JOHN D NAVE
streeT aporess | KITTY HAWK AVE STREET ADDRESS
CY-57-21P AUBURN ME 04211-1390 CITY-ST-2IP
TALE D [ Delete THLE [ Change [ Addition
NAME HAYNES, BEVERLY A NAME
streeT aonress | KITTY HAWK AVE STREET ADDRESS
CITY-§T-21P AUBURN ME 04211-1380 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME RAMSAY, CHERYL NAME
streer aooress | KITTY HAWK AVE STREET ADDRESS
CITY-ST-2P AUBURN ME 04211-1380 CITY-S1-21p
TITLE P 3 Delete TILE ] Crange  [] Addition
NAME [SAACSON PHILIP M NAME
streeT anoress | 75 PARK ST. STREET ADDRESS
CITY-8T-2IP LEWISTON ME CrTY-S1-21P
TITLE [ Delete TILE [ Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21 GITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seclion 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 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 appeas in Block 11 or Block 12 if
changed, or on an altach t with an address, with all othggjike empowered.

@ k;/—-%hn D. Haynes 2/9/01  207-784-1507

ATURE AND TYPED OR PRINTED NAME C?]GNING OFF{CER OR DIRECTOR Date Daytime Prone #

SIGNATURE:

{/

CR2E034 (10/00)



