2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
¢ | DOCUMENT # L42694 Jan 18, 2000 8:00 am
i 1. Entity Name
15 COAST TO COAST FORMING. INC Secretary of State
] ' ) 01-18-2000 90077 015 ***158.75
| \
; Principal Place ¢f Business Mailing Address
10191 LANTANA RD 10151 LANTANA ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467-9402
us us
}‘ Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
;
i City & State City & State 4. FEl Number 65 03 Applied For
17755 Not & 240
Zp Country Zp Country 5. Certificate of Status Desired m §875 Addiiional
: ea Required
B 6. Name and Address of Current Registered Agent _ . . 7. Name and Address of New Registered Agent
: Name
HUTCHlNS' DAVID Street Address (P.O. Box Number is Not Acceptable)
'3 10191 LANTANA RD
LAKE WORTH FL 33467
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.

; SIGNATURE
E Signalure, typed or printed nama of registerad agent and utle f appficable. {NOTE: Registerad Agenl signature required when rginstating) DATE
: 9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
i Tax filing requirement and efects (o do so. After MAY 1, 2000 Fee wiii be $550.00 Trust Fund Contribulion. 0J  Added to Fees
: (See criteria on back) t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TITLE DPT [ Delste TLE Ol change [
i NAME HUTCHINS, DAVID HAME
sTreET anoarss | 9400 DUNDEE DR STREET ADDRESS
§ cry-st-2¢ | LAKE WORTH FL CITY-§T-2IP
TITLE VPSD O pekete TITLE [ Change [ °2.
L NAME BRYANT, SAMUEL NAME
= streeT aporess | 13263 SILVER FOX TRAH. STREET ADDRESS
CITY-5T-21P PALM BEACH GARDENS FL CITY-ST-2IP
F - L TITLE o : “Coelete [ niE [J Change [ -:r.
: NAME NAME
STREET ADDRESS STREEY ADORESS
: CITY-ST-ZIP CITY-ST-2IP
: e T Detete me O Change [0
RAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delate TITLE [cChange [
HAME HAME
: STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-53-2P
TITLE [ Delets TITLE JcChange [0
E NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07¢3)(i), Fiorida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an gejdress, with aj) gifer like empowered.

SIGNATURE: Y A Ot —5

.+ . DAY f/é o S6/-F6P-4144

," IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #




