2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

COAST BROTHERS, INC.

K28267

Secretary of State

03-10-2003 90725 046 ***150.00

Principal Place of Business
€511 43RD ST NORTH

STE 1807

PINELLAS PRK FL 33781
us ‘

Mailing Address

COAST BROS. INC

6511 43RD ST NORTH UNIT 1807
PINELLAS PARK FL 33781

us

2. Principal Place of Business

3. Mailing Address

TR RGN

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number 55 1 Applied For
59—2912 . |Not Applicable
Zie Country Zp Country §. Certificate of Status Desired M $8'75 .t‘?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B e - T e - _!___lu\_jﬁrﬂg!_m___“,_ N

JW ND Street Address {P.O. Box Number is Not Acceptable)
2100 9TH ST NORTH STE B
ST PETE FL 33704

City FL Zip Code

8. The above named entity submits this statement far the
the obligations of registered agent.

SIGNATURE

purpese of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

Signatura, typed of printed name of registared agent and title if applicable.

(NOTE: Registared Agent signature required when rainstating) DATE

| Malte Check Payable to Florida Department of State *

FILE NOW!!! FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [lchange [ Addition
NAME THOMPSON, GERALD NAME

sTReET anohess | 2668 CASCADE COURT STREET ADDRESS

orv-st-zp | CLEARWATER FL CITY-ST-ZP

TITLE D 7 Delete TLE [ Change [ Addition
NAME THOMPSON, MICHAEL J NAME : <

STREET ADDRESS | 8037 12TH AVENUE SOUTH STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL CITY-ST-21P

TITLE [ belete TITLE [ Change [ Acdition
NAME ~ NAME

STREET ADOKESS TR e T emes e MeSIREETADDAESS fx eme N )

CITY- ST 21P CITY-5T-2PP o ' . o
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [3 Geleta TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O delete TITLE [ Change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exem
indicated on this report or ement

of the corporation or the receiver or trust
changed. or on an attachmery with an address, with all oth

supplemental report is true and accurate

ee empowered 1o execute this report as required by Chapter 607, Florid

er like empowered.

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Z2-¥_ o3

727-525-2 966

Dats

Daytime Phone #

CR2E034 (10702



