2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 01, 2003 8:00 am

BR) Secretary of State

DOCUMENT #  PO0000020909

1. Entity Name

COASTAL ENVIRONMENTAL CONSULTING, INC.

05-01-2003 50421 019 ***150.00

Mailing Address
6280 SOUTHWEST 82ND STREET
MIAMI FL 33143

Principal Place of Business
6280 SOUTHWEST 82ND STREET

MIAMI FL 33143

W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ant. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE e
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required
5 Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Ajent
T T “Name "7 T 77 -

HOB'NSON' JANINE Street Address (P.O. Box Number is Not Acceptabie)
5580 S.W. 78TH STREET
SUITE 137-A ‘
MIAMI FL 33143 o

FL] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2423

(NCTE: Ragistsred Agant signature requirad wnan reinsiating)

DATE

FILE NOW!! FEE IS $150.00
Affer May 1, 2003 Fee will be 5550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TME P [} Dejete TTLE [ change [ Addition
HAME ROBINSON, JAMES R. MAME

STREET ADORESS |6280 SW 82 STREET STREET ADDRESS

crv-5i-z0 |MIAMI FL 33143 GITY-5T-2P

TITE 7 Delete TILE (G change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P CITY-ST-2P

ML o = i —_— e - ?,--;.__a.-E] Delete- ~ TTE » -- COR L TIT e e Speewal e Dy 3 B - [:[-Change D Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21p OITY-5T-21

TILE [ Datete TITLE [ Change [} Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 7 Dealete TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST- 2P CITY-ST-ZiP

TILE [T Deiete TMLE [J Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P . CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 empowersd (¢ execule this repcrt as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111if

d.

changed, or on an aftachment with, an addrass

SN

7/ Zf o3 Jof—ééz@z?z

SIGNATURE AND 'I'YPfl-) OR PRINTED'NAME

SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #

AY  ¥ESEYE0

FRACNTA 107)



