FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

AT TS

DOCUMENT # L39068 ecretary of State
1. Entity Name 04-28-2003 90212 003 ***150.00 )
COASTAL PLUMBING & PIPING, INC.
Principal Place of Business Mailing Address
25 INDUSTRIAL ST P. 0. BOX 478
FT WALTCN FL 32548 25 INDUSTRIAL STREET
us FT. WALTON BEAGH FL 32549
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Appilied For
59-2985052 Nol Applicable
Zip Gounlry zp Country 5. Cerfificate of Status Desired M ?Eg'ggql‘:??:[i’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name -
PR]CE' STANLEY BARTON Street Address (P.O. Box Number is Nolt Acceptable)
7 NEPTUNE DRVE —
MARY ESTHER FL 32569
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of regislered agent and litle if applicable. {NOTE: Registered Agert signatura required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00
N . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 S Flecion Campaign Francid fg;%?o“,’lz\;fe

Make Check Payable to Florida Department of State C

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O telete TE [ change [ Acdition

NAME PRICE, STANLEY BARTON NAME

ser aporess | 7 NEPTUNE DRIVE STREET ADDRESS

arv-s-2¢ | MARY ESTHER FL CITY-5T-21P

TITLE S [ Delete TITLE {Jchange [ Addition

NAME PRICE, MURLINE DEE NAME

streer apoRess | 7 NEPTUNE DRIVE STREET ADDRESS

env-st-2¢ | MARY ESTHER FL CITY-§7-21P

TITLE 7 Delete TILE . . L Tl Change [ Addiion |
TNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-$T-2IF

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-2P

TITLE [ Detete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-$T-2I7

12. | hereby cerlify 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
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 oath; that | am an officer or director
of the corporation or the receiver or trustee gmypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgeess, with ali other like empowered.

SIGNATURE: SIS #AREQUIRED S-24. 03 Bip- 268194

it TURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



