2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F95000005991

COASTAL FIRE PROTECTION, INC.

e

Principal Place of Business
KITTY HAWK AVE

AUBURN ME 04211-1390

Mailing Address

PO BX 1623

AUBURN ME (4211-1623
us

2, Principal Place of Busingss

£t NakTH Fokk NEEVE.

3. Mailing Address

L. 0, Box 3Y37

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED

Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90142 004 **%550.00

llIIHII\NI\I\I\IWIIIUIIWIIIHIIMIIIIIIIHIl||||l||l|HIHIII

m/CHEc:K HERE IF

£ awets

MAKING CHANGES

City & State

NORTH- FokT myekS, L,

City & State

NORTH FOLT MYERS | FL,

4. FEI Number 01"0501835\

Applied For
Not Appficable

PULIZZI, RICHARD
2558 CONGRESS STREET
FORT MYERS FL 33801

Zp Couniry Z_Ip Country 5. Certificate of Status Desired \IZ] $8.75 Additional
33 7 / E 33 ?/.P/ : Fea Required
- ~@8=Name and-Address of Current Reqgistered Agant™ ———7."Narmi& and Address of New RegiSTered Agent”
Namea . . ,
T

Stre§t7 Address (P.O. Box Number is Not Acceptable)

La th

oY S.E.

City

Carelk

Zip Code

FL 329 a8\

/

SIGNATURE

the obligations of registered agent,

B. The above named enlity submits this statement for the purpose of changing its registered offi

% ~ Reharcd Rdizzy

C&_ﬁg

ca of regisiered agent, or both, in the State of Flgrida. { am familiar with, and accept

s/ loz

S\gnelulejyped or printed name of registerad agent and e if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS . [ ~_ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11,
e DPT (W Delete TME oPi [lchange (DA Addition
NAME HAYNES, JOHN D NAME Pulize ' Eichacd
steeet aomness | KITTY HAWK AVE STREET ADORISS | ety Feork di~,
erv-st2e” | AUBURN ME 04211-1390 Y-St | Nordn Fart Myers, Fi. 33903
THLE D B/De\ele TITLE D ) ] Change B’ﬁa‘nion
o HAYNES, BEVERLY A NAME Redigu J..‘..\t >
sTREeT anoress | KITTY HAWK AVE STREET ADDRESS Noﬁ:& lﬁf ! Q.
crv-st-zp [ AUBURN ME 04211-1390 Ciry-T-2IP docih Fork Myers L. 33903
e |\D T e T T S - et ezt e [ Change —— ) Addition-|
HAME RAMSAY, CHERYL NAME
sTREeT ADDRESS | KITTY HAWK AVE STREET ADDRESS
or-st-ze | AUBURN ME 04211-1390 CITY-S7-2IP
TILE P l_\_a‘/[)elete TILE [ ¢harge (7] Addition
NAME ISAACSON PHILIP M NAME
STREET ADCRESS | 75 PARK ST. STREET ADDRESS
erv-st-ze [ LEWISTON ME CITY-ST-ZiP
TImLE 1 Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P i CITY-ST-2IP
TITLE [ pelste TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity 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 cath; that | am an officer or director
of the corporation Of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

bR eUsRiohard Blize)

s, o>

(2>7) 97772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phana #

%

CR2E034 (10/02)



