2002 UNIFORM FILED

USINESS REPORT (UBR)

Apr 17,2002 8:00 am

DOCUMENT # L81849
bl ecretary of State
COASTAL FLOOR! COVEF!ING INC. 04-17-2002 90075 014 ***150.00
i"i x .L‘ 'V) "7 . .
Principal Piace ot Bus;n;.‘s\s S Mailing Addiress
2085 A1A soum i s 2085 AA SOUTH
#205 v #205
R B IR IR
2. Principal Place of .Business 3. Mailing Address
RSO S 1 SeuT 2150 ws. | Sourt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ST BUGUSTINE ST, AGUSTINE BL | 593022184 ot Aop el
22“32’ O 8’6 Country 225 O Q ( Courtry 5. Certificate of Status Desired O gei'gesq ﬁi‘ﬂ“‘ma'
A 6. Name and Address of Current Registered Agent 2 7. Name and Address of New Reglstered Agent
- Name B
:‘;(;LLER’HEEVNNETH D. Street Address (P.C. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
R . City L. 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,
H
'

SIGNATURE

(NOTE: Registered Agent signature reguired when reinstating}

Signature, typad or printed name of registered agent and title if applicable. DATE |

FILE NOW!! FEE IS $150.00

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check-Payahle to Department of State

“Trugt Fund Contribution.

10 Electian Campaugn Funancmg rt b

T o
.$5.00 May Be”
Added 1o Fees

P INT D SRR M)

Ty v Toan

11.° OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
LS 02 9 et TITLE Ol crange (] Addition
N T INICHOLS, DUANE NAME

sTReeT aooress: (9465 COWPEN BRANCH RD STREET ADDRESS

crv-st-ze - {HASTINGS FL CITY-ST-2IP

TmE T S IEE U] Detete TmE [ Change [ Addition
naveSs o INICHOLS, TERESA-* 7' [ name

steeer anoress (9465 COWPEN BRANCH RD STREET ADDRESS

cov-s1-2p - |HASTINGS FL : cIy-51-2ip

TITLE [ Dalets | e [ Change (7 Addition
NAME |

STREET ADDRESS STREET ADDRESS

CmY-§T-2P —| - . CITY-57-2P

THLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS | streer apoRess

CITY-5T-2P CITY-ST- 7P

TITLE O patete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2FF

TmE [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin 3 does nat 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receliver or trustee empowered to exgcute 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 an address, with all other likgsempowered.
SIGNATURE: O#/Oér/&ooa_ 90479/
Dala Daylime Pnone # qDQ

?.

CR2E034 (9/01)



