.o SR o FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 30, 2001 8:00 am

DOCUMENT # PO0000043697 Secretary of State

1. Entity Narme .
COAST TO COAST CUSTOM GRAPHICS, INC. 03-08-2001 90023 026 ***150.00

Principal Place ol Business : Mailing Address

5411 SW. 24TH AVENUE 5411 S.W. 24TH AVEKUE

CAPE CORAL FL 30914 CAPE CORAL FL 33914

2. Principal Place of Business 3. Mailing Address “""", m m " m " "" I“ ““I” ”mulm !m {m
Suite, Apt. #, ele, Suita, Apt, #, etc, . DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEINumber . Applied For
@‘-’ o3 $3 Wwo | Not Applicable
-, &P Country . Zp Country 5, Cenilicate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Rogistered Agent

- A e e T i ™ ™

|~ ~CLELAND, PATRICK D
5411 SW. 24TH AVENUE
CAPE CORAL FL 33914

Street Address (P.O. Box Number is Not Acceptable)

City i FL—[ Zip Code

8. The above named enlity submits this statemont for ihe purpose of changing its registered office or registarad agent, or both, in the State of Florida.

SIGNATURE

. yped or printed name of registered MGent and Lide If appiicable. {HOTE: Ragt: Agen sigr Tequirid whan red ch . DATE
9. This corporation ig eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ‘ N
Tax rllingp?fequiremenl and elects 10 ¢o 0. After MAY 1, 2001 Feg will be $550.00 10- E:i:tﬁ;n%agf:;?g;z: neing 0 m?og::?
(See criteria on back) o] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delete TME O Change [T Addition | S
Mg CLELAND, PATRICK D NAE <
STREEVADDRESS | 5411 S.W. 24TH AVENUE STREET ADDRESS §
orv-s-2f 1 CAPE CORAL FL 33814 oy-3T-29 ]
TmE O verete TIME DO Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P crrY-ST-p
e Lo . o= DOoees TE - . _[Ocrnge 3 Addition
\;iwé- - - e . Rl e e . -~ - NAME . — o
SIREET ADDRESS | B sTREFvADRESS | _ . - - - - -
CITY-St- 2P CITY-57-2p
me O ekete THLE Dchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY.ST-2P CiTY-ST-29
TTLE 1 Detete TME LT I Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P Y- 5T- 7
TLE O peteta TLE [ change [T Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
X CnY-5T-2P CAY-ST-2IP

13. | heraby centify that the Information supplied with this ﬂl':g doas not gualily for.the exampiion stated In Sgction 1 19,0?513)@). Florida Statutes. | further certity that the information
indicatad on this report or supplamental report is true and accurale and that my signature shali have the same legal bifect as if made unde) oath: that | am an oHicer or direclor
of the carporation or the recaiver of trustee empowered to executa this report as required by Chapler 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 like empowered.

SIGNATURE: %{é’ £ %NMWN Patice D ClELmun  941-336-0kY!

-




