2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G24373 May 02, 2001 8:00 am
1. Entity Name o
COASTAL CONSOLIDATED SERVICES, INC. Secretary of State
05-02-2001 90036 004 ***150.00
Principal Place of Business Mailing Address '
% PAUL S. HODGES % PAUL 3. HODGES
4Q0-REGASUE-AY P40, ~468-BEGASUS-AVE. SO. v v -
CLEARWATER FL 86765 CLEARWATER FL 34625
> g g R AR ATANER O
S0 S Betcver RD| 850 S BercHer Rp
Suite, Apt. #, stc. SM \'+‘ II S Suite, Apt. #, etc.S“ |+‘ ‘I 5 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
C ( E'Aﬂ“ A fE A F L C— L E’Jﬂ NA f‘i R FL 59‘2260246 Not Applicable
2Zi Coun i oun - . itional
357 65 P[A;ELL ﬁ I -323'3-)65' P(}Ng“ ﬁ-f 5. Certificate of Status Desired 0 §g‘g§q$?:dt |
. _. --._6. Name and Address of Current Registered Agent - - ~ 7. Name and Address of New Reglstered Agent
Name
HODGES; PAUL S. ‘
W . Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34685 S0 S BELCHER RO <=H/1S
o Cl EARWATE R FL | 5%%¢s

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

SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. lzifﬁciit;rporaugn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. IB/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD o [ Delete TITLE [&Change [ Addilion
NAME HODGES, PAUL S. NAME
STREET ADDRESS | 409-REGASHSAVE~S6. sreeTiooRess [ KD S BELCNER RO 18
orv-s1-2¢ | CLEARWATER FL o sz | CLBARWATER FL 33765
e VO _ ] Delete T [ Change [ Addition
NAME OALMANN, WILLIAM F. NAME
STREET ADDRESS | 4Q@-RECAGHSAVE-S0. sweeianoness (SO S BELCHEXRK RO H#H s
GITY-ST-2IP CLEARWATER FL CITY-8T- 7P CLEAR W, At ER Fe 378
~TILE~- === . . - - - ~[C] Détete -fome - — - — - - -[]Change [ ]-Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . - O pelete TILE CJchange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP

13. | hereby certify that the information supplied with this f\'ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatien
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer ar director
of the corporation or the regetveNor trustee empowgled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrfient with an addre\sg_y«ilh aingther like empowered.
SIGNATURE: 74 Fres AINEROL  721-441-582¢

SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date Daytime Phone #

§
3

CR2E034 (10/00)



