FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 20, 2003 8:00 am

DOCUMENT # H78893 Secretary of State

1. Entity Name 03-20-2003 90093 014 ***150.00
COASTAL ROOFING AND SHEET METAL, INC.

Principa! Place of Business Mailing Address
2120 E. BUSINESS HWY 88 2120 EBUS 98
PANAMA GITY FL 32401 PANAMA CITY FL 32401

e o RPN

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State GCity & State 4. FEI Number £9-2579233 Applied For
Mot Applicable
Zi| Count Zi Countr iti
P ountry P 4 5. Certificale of Status Desired O $8.75 Agditional
777777 o U S o e nn. .. _Fee Required
6. Namo and Address of (:urrent Flegistered Agent 7 Name and Address of New Registered Agent

Name

JONES, JAMES L. JR.
437 W. BALDWIN RD.

Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY FL 32405

City FL Zip Code

8. The akove named entity. SLgbmFI.S u':l,s, s;tatamenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obhgatl:}hﬁﬂ? regs.s'leredadé’nt -

-
:

SIGNATURE

S;gnalu‘rﬁ' typad ur pnmed name of reglslared agent and lite if applicabie. . (MNOTE: Registerad Agent signature raquired when reinstating) DATE

.‘_"’ “
FILE NQWL »iFEE ?553150 00 P P o o BT R PR 9 Election Campargn Flnancmg B $5 00 May Be
After Mayn‘t 2003 Fee will be $550.00 . o I A e R SN El““
VoA L ; A L R rust Fund Comnbunon . Added to Fees
Make Check Payable to Florida Department of State o : o : b ¥
10. OFF{CERS AND DIRECTORS | EE2 ADDITIONS.’CHANGES TO OFFFCERS AND D!RECTORS IN 11
T\TL%{ p . ey ot S O pelete TITLE [ change [ Addition
et 2] JONES OIS T NAME
STREET ADDRESS 437 'W. BALDWIN RD. STREET ADDRESS
CITY-$T-2IP PANAMA CITY FL CITY-5T-2IP
TITLE S : [ Delete TITLE [C]Change [ Addition
NAME JONES, LU ANNE NAME
STREET ADDRESS | 437 W. BALDWIN RD. STREET ADDRESS
orv-s-2¢ | PANAMA CITY FL : CITY-$T-2IP ‘
TIME ’ ) . ) - S Dekele T TME T T T T O change [ Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-ST-2P
TILE [ Detete TITLE ’ [ Change [ Addition
NAME - : NAME . Ce ' - T
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7IP T LT T s £ITY-ST-2IP oo o T
TNLE P Teem s m o Clogleg < e e e T T IT T " [ change " ~[] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P s

12. | hereby certify that'the information supplied with this hllng does nol qualify for the exemption stated in Section 119. 07(3)(I) Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this.report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like mowered.

SIGNATURE: D) 3-1902% £0-2499423

H ANDT\"FED OR PRINTED NAME CF 51 NG OFFICER OR DIRECTOR Date Daytime Phang #

CR2E034 (10/02)



