—_

- 2003 FOR PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT (UBR Jan 08,2003 8:00 am

DOCUMENT #  L42694 TR Secretary of State
1. Entity Name 01-08-
COAST TO COAST FORMING, INC. 2003 90067 022 ***150.00
Principal Place of Business Mailing Address
4735 DYER BLVD 4735 DYER BLVD i T
RIVIERA BEACH FL 334%0 RIVIERA BEACH FL 334%0” B0 Mbuu
- ’ AR MR
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Sulte, Apt. #, eto [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0317755 Not Applicable
gi% q 0 f', Country Zp Country 5. Cerlificate of Status Desired O geae.ggq L??;iétional
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T = ) = - Name ... R _
HUTCHINS’ DAVID Street Address (P.O. Box Number is Not Acceplable)
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. | am familiar with, and accept
thi obligations of registered agent.

L)

SIGNATURE ‘

Signature, typed ot primted nama of registerad ageant and title if applicabla. {NOTE: Fegistersd Agent signature 1equired whan reinstating} DATE i
: FILE NOW!!! FEE 1S $150.00 o
9. Election Campaign Financing $5.00 May Be
. . After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10: : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me , . |DPT 1 Delete T ‘ Cchange [ adeiton | &
NAME HUTCHINS, DAVID J NAME s
sTreeT AooRess | 9400 DUNDEE CR STREET ADDRESS 3
cv-st-zr | LAKE WORTH FL CITY-ST-2P @
[3Y]
ut: VPSD CJ oelete TILE O cnange [ Addiien | &
NAME BRYANT, SAMUEL NAME
STREET ADDRESS | 13263 SILVER FOX TRAIL STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL GITY-ST-2IP
TITLE - [ Dsiete ML O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) ] pelete TITLE . ) 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-7IP ]
TTLE (] Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-S§T-2IP
TITLE O Detete TITLE [ Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify 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 shafl have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmeg with an_address, with all sthefflike empowered.

SIGNATURE: =

n L ’
/XA // 2 ‘;@JD}Q(&O /—/71,,"&5],/45[5 ,/‘/ﬂ’ .fb/“ﬁ/0-'770¢?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Date Daytime Phone #




