—ﬁ

FILED

-~-2603 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am ¢
UNIFORM BUSINESS REPORT (UBR Secretary of State 2
DOCUMENT # M65885 e 02-20-2003 90139 029 ***150.00 :
1. Entity Name A o
COASTAL STABILIZATION, INC. 3
Principal Place of Business Mailing Address
100 STICKLE AVE PO BOX 316
ROCKAWAY NJ 07866 ROCKAWAY NJ 07866 |
2. Principal Place of Business 3. Mailing Address Hm"" “I I‘m l”ll ‘I‘IHI‘I”N”"” l’l"lml Ilm m”m“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
‘ 65‘0038259 ) Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desred ~ [J ~ $8+7D Additional
_Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B T T T T T Name P T T e e e — b e )
MUELLER' JOHN H Street Address (P.O. Box Number is Not Acceptable)
100 N TAMPA STREET
SUITE 2120 |
TAMPA FL 33602 t City FL Zip Code
8. The above named entity submité this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agant.
SIGNATURE . :
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Ragistarad Agent signature requirad when reinstating} DATE
" ;
FILE NOW!! FEE 's $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTIRS IN 11
Tme o O3 Detete e e chage [ Addiion |
NAME DONGHOE, JOHN F NAE - ]
STREET ADDRESS | 21 CONISTON RD STREET ADDRESS 3
arv-st-2e | SHORT HILLS Nd 07078 CITY-ST-71P 13
- o
TILE ) 00 pelste TITLE [ Change [ Addition &:
NAME MCCANN, JOSEPH NAME ‘
STREET ADDRESS | 53 WALSINGHAM ROAD STREET ADDRESS
CITY-ST-2P MENDHAM NJ CITY-ST-21P _ :
me STD " 1 Detete e T - T U change O Addfion | T
NAME TELESMANICH, RICHARD C NAME
STREET ADDRESS 81 BAYLOH AVE STREET ADDRESS
CITY-8T-2IP HlLLSDALE NJ CITY-ST-2IP }
TITLE T . - [ pelete TILE ‘CIchange [ Addition
NAME CORWIN, ARTHUR NAME :
STREET ADDRESS | 4 HASTINGS ROAD STREET ADDRESS '
CITy-SI-2IP MORRIS PLAINS NJ CITY-ST-2IP
TILE [T pelete THLE ‘TJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS ,
CiTY-ST-2IP CHTY-ST-2IP ]
TILE O Detete TMLE [ crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP / CITY-ST-2P |
- |
12. | hereby certify that the information supp with this fili lity for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the informatton
‘indicated on this report or supplementaf pport s true g nd that my signature shall have the same legal effect as if made under oath: that | ar an officer or director
of the carporation or the receiver or i3 Je this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11°if
changed, or on an attachment with.& e empowered. . : d
SIGNATURE: CAZQUIRED 2043 973 po7ds0e
D NAME OESIGNING OFFICER OR DIRECTOR Vi ate © P e P & -




