2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]

DOCUMENT # K76063 . - Apr 25,2001 8:00 am
1. Enty Name ecretary of State

COAST ENGINE & EQUIPMENT COMPANY, INC. 04.25.2001 90100 032 150,00
Principal Place of Business Mailing Address
739 SCALLO? DRIVE 739 SCALLOP DR #59
#59 CAPE CANAVERAL FL 32920-4533
CAPE CANAVERAL FL 32920 Us
us

Suite, Apt. #, etc Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For

59_3044441 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORWICH, WILLIAM G.
45 SOUTH ATLANTIC AVENUE
COCOA BEACH FL 32931

Strect Address (P.O. Box Number is Not Acceptable)

City Fpﬂ_ 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.

SIGNATURE
Signature, tyoed or printed name of registered agant anc e if aop cab e, (MOTE Registored Agent $ gnaturs required wien reinstating) DATE
i ion s eligi i ; = NOWIN = ;
9. This corporation is eligible to satisfy its intangible FILE NOW!IN FEE !S' $‘15Q,00 10, Election Campaign Financing $5.00 vay Bo
Tax filing reguirernent and elects to do so. ) After MAY 1, 20071 Fez wilt be $550.00 L y
T Trust Fund Caontribution. [l Added to Feas
(See criteria on back) Make Check Payable to Deparimeni of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE ] Change T Addition
HAME ROGERS, LOUIS T N
STREET ADDRESS 319 PlONEER RD TREET ADDRESS
CITy-SE-ZIP MERH]TT |SLAND FL 32953 GITY-S1-41F
TITLE D O oelete TILE [J Change [ Addition
NAME ROGERS, MARILYN G. Nt
STREET ADDRESS 319 PIONEER RD STREET ADZRESS
ClTY-3T-21P MERR“T |SU\ND FL 32953 CITY-$7-2IP
TITLE [ Detete TITLE O] Change ] Addition
NAME MR
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Additien
MAME HAME
STREET ADDRESS STREET AUDRESS
CITY-5T-24F CITY-8T-2IF
TITLE O] Celete TIILE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ Delete TiTLE {3 Change [ Addition
MARME MAME
STREET ADORESS STRECT ADDRESS
CITY-ST-ZiF CITY-81-41P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Iorde s Gz Mardye G.Rugors Mgl (§-el 211§/ Cao

SIGNATURE ANQ;FY?ED ORJHI'NTED NAME OF sterﬁm OFFICER OR DIRECTOR !

Dae Daytirwe Phona #

CR2E034 {10/00)



