2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
Mar 06, 2002 8:00 g
DOCUMENT #  F95000005991 Secretary of State -

COASTAL FIRE PROTECTION, INC.

03-06-2002 90020 021 ***150.00

Principal Plage of Business

Mailing Address

KITTY HAWK AVE PO BX 1623
AUBURN ME 04211-13%0 AUBURN ME 04211-1623
us

2. Principal Place of Business

3. Mailing Address

N GENU MO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied Far
- 010501835 Not Applicable
Zi Count Zi Count it '
s ountry ® uney 5. Certificate of Status Desired O $8.75 Additional
Fee flequired
- 6. Name and Addrass of Current Registered-Agent —- -— - ... —- - E —-7.- Name and Address of. New Registered Agent _
Name
PULIZZI' RICHARD Street Address (P.O. Box Number is Not Acceptable)
2558 CONGRESS STREET
FORT MYERS FL 33901

City Zip Code

FL

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

SIGNATURE

Signalure‘ typed or printed name of registerad agent and titke If applicable, (NOTE: Registered Agent signatura required whan raingtating)

9 Th\s corporatnon is ehglblesos ${y Tr:f-ué B3 2 ‘H{,’-&LNOWI . EEEIS;Eﬁg,gO“"?" T’?
Tax filing requirement angelectﬁs; to;dq so“)”‘“"* T % Aftkék‘ f’lz‘ m g8 F i 55&0%‘5 \".
(See critria on back) R e N aKE Chedk PayAbIa to Depanment of Stats
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
gie v 8 DPT - . O Delete L O Change [ Addition | S
NAME HAYNES, JOHN D NAME =4
sTREET A00ResS | KITTY HAWK AVE STREET ADDAESS 3
UITy-ST-20P AUBURN ME 04211-1390 Crry-51-21P §
TITLE D ‘ [ pelete TITLE [J Change [ Addition | O
. NAME HAYNES, BEVERLY A NAME
STREET ADDRESS | KITTY HAWK AVE ‘ STREET ADDRESS
LY-STZP ) AUBURN.ME.O4214-1390- .. . L oo v o e JLOMESEIR | e e— . m e et o | .
TITLE D [ Celete TITLE [JChange [ Admtmn
NAME RAMSAY, CHERYL NAME
STREET ADDRESS | KITTY HAWK AVE STREET ADDRESS
CITY-ST-2IP AUBURN ME 04211_1390 CITY-8T-21P
TITLE P ' O pelete TITLE O Change [ Addition
NAME ISAACSON PHILIP M NAME
STREETADDRESS | 75 PARK ST. STREET ADDRESS
CITY-ST-ZiP LEWISTON ME CITY-ST-2IP
e (7 Delete TIME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 officer or director
of the corporation or the receiver or frusige empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

Hress, with all other like empowered.

changed, or on an attachment with an #

SIGNATURE:

/3’0 09\

Date

Daytime Phone #




