e ———— |
FILED

2002. UNIFORM BUSINESS- REPORT (UBR) Mav 16. 2002 8:00 amg

- ) g
PAcIMENT # 93835 | N Secretary of State

]
05-16-2002 90052 017 ***150.00 :

COASTAL WELDING, INC. :
. N
Principal Place of Business . Méiiing Address ~J
. 1125 48TH STREET #7 1125 48TH STREET #7
‘MANGONIA PARK, FL 33407 MANGONIA PARK, FL 33407
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. ] Suite, Apt. #, eto. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2869098 - Nol Applicabie
Zi i ™
® Country Ze Country 5. Certific;te of Status Desired | $8.75 Additionat
Fee Required
' 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .. - ol
e ~ [ Name
KRU!ﬂENACKER, GEORGE_T. Street Address (P.O. Box Nurnber is Not Acceptable)
1125'48TH STREET #7
MANGONIA PARK, FL 33407
L City . FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGMATURE
Signature, typed or printed nama of registared agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation Is eligible to satisfy its Intangibie

. X 10. Election Campaign Financing .00 May Bs
;—Sa:eﬂgrnitgei Zq‘;': Z‘";j:; and erectHS to do so. X : Trust Fund Contribution. [ fgjed?o F?;s
11. OFFICERS AND DIRECTOR . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 13
TITLE P 7 peleta TITLE [ Change [ Addition :5:
Name KRUMENACKER, GEORGE T. NAME =
STREET ADDRESS | 4925 48TH STREET #7 . STREET ADORESS ?8’
CSTIP | MANGONIA PARK, FL 33407 ar-srze |- &
TILE ' O] Deteta TITLE ’ O change ] Addition 5
NAME - HAME
STREET ADDRESS ) STREET ADDRESS
CHY-$T-2P CITY-T-2IP
e . _ O Deieke TinE Cichange [T Addition
HAME T T e THAME T Tt T e e - -
STREET ADDRESS STREET ADDRESS .
TY-ST-21P ‘ CITY-ST-2IP
ITLE ] Delete TITLE [J Charge [ Addition
IAME ' NAME :
TREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-3T-21P
ITLE 3 celete TITLE (O cChange [ Addition
AME NAME
TREET ADDRESS STREET ADGRESS
TY-8T-21P . CITY-5T-2IP _
TLE ‘ ’ 7 Delete TITLE [JChange [ Addition
ME .‘ NAME
REET ADDRESS : STAEET ADDRESS
Y-ST-2p ‘ CITY-ST-21P

3. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true ang accurate and that my signature shalf have the same legal effect as if made under oath: that ! am! an officer or director

of the corporation or the receiver or trustee empowered to axecute this regort as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered. .

R R T i B RS W B I T e ‘ _
IGNATURE: -__eaPeATHIRE REGIHRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ™




