2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J51446 ng 26,t 2002f8S(t)0tam
1. Entity Name ecre a O a
COASTAL MAINTENANCE, INC. ry ¢
02-26-2002 90004 032 ***150.00
Principal Piace of Business Mailing Address
20 SEMINOLE ROAD 20 SEMINOLE ROAD
ATLANTIC:BEAGH FL=32233 : ' "*ATLANTIC BEACH FL 32233
e i AR ORE NI
2. Principal Place of Business 3. Mailing Address : :
Suite, Apt. #, élc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2749027 . Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O Eese.gesq l‘:?;:ﬁc’"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name : o B
GARCES, STEPHANIE A Stephovis Boyerre.
Street Address (P.0. Box Number is Noy Acfepighi
20 SEMINOLE ROAD G5 Berninole. Adaol
ATLANTIC BEACH FL 32233
Ci Zip Cod
'ty/}ﬂﬁu'r/c Betch. FL _'5'3:-3.% 3

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

SIGNATURE AW 4«4@ /1L -0

Signature, typed or printed’name of registerad agent and title if ﬁpncabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This g_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST L a-telete TITLE Psr wcnanga ] addition
NAME GARCES, STEPHANIE ’ NAME StephaniE. B yeme
saeer aporess | 20 SEMINOLE ROAD ‘ SIRETAO0RESS | 20 Semyumole Koo
- OITY-5T-2P ATLANTIC BEACH FL _ CITY-57-2P Panrie. Besck , F /-
TNLE vD ;-mﬁ TITLE AV %cmnge [ Addition
Nave GARCES, STEPHANIE : - Stephamie. Boyere
stheet anoeess | 20 SEMINOLE ROAD STREETADDRESS | 2@ Semswvofe sarl
crv-st-ze | ATLANTIC BEACH FL Ciny-ST-21P . Atla~vric Beack, £I1.
TLE 1 Delete TITLE [ change [ Addition
NAME . . NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | , ' ‘ STREET ADDRESS
GITY-ST-7IP o CITY-S§T-2IP
TITLE O Celete TNLE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oalb; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweread.
SIGNATURE: S‘Z@JZ’&%“ 2/fe2- Fo4- 2494424

SIGNATURE AfiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 {9/01)



