2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # K33642 HSecretary of State

COASTAL BONDING, INC. 01-14-2002 90002 043 ***150.00
Principal Place of Business Mailing Address

15630 ROLLING MEADOWS CIRCLE 15630 ROLLING MEADOWS CIRCLE e
WELLINGTON FL 33414 WELLINGTON FL 33414

AR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2906916 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8‘75 A‘dditional
. Fee Required -
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
HARR[S’ JOHN § Street Address (P.O. Box Number is Not Acceptabie)
15630 ROLLING MEADOWS CIRCLE
WELLINGTON FL 33414
. » City FL Zip Code

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 Florida.

A%
*

SIGNATURE
Signature, typed er printad name of registered agent and title if applicable (NOTE: Registered Agant signature requirec when reinstating) DATE
o o ) 1
Tt e sens ot " | ttor Moy 1, 2000 Fog wil o sskoop | 1% EoSion Camvsion Fanong | $5.00 ey 8e
T ' ’ i Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Defete TILE Olchange [ Addition
NAME HARRIS, JOHN S NAME
sTreer apoRess | 15630 ROLLING MEADOWS CiRCLE STREET ADDRESS
orv-st-zp | WELLINGTON FL 33414 CITY-ST-2IP
TTLE v O Delete TITLE [ change [ Adgition
NAME HARRIS, ELAINE F NAME :
STREET ADDRESS | 15630 ROLLING MEADOWS CIRCLE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 cIry-s1-21p
THLE O Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
THLE O pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-28P
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acciyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo 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 attachment with a~-a itl like empowered.

EUIRED Yoofvn Sef-Z8758y 7

ZRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

AV £5029E0

CR2E034 (9/01)




