- .|
| |
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED
o
[DOCUMENT ¢ POOD00043697 Apr 24,2002 8:00 am
/| 1~ ey e, ecretary of State
COAST TO COAST CUSTOM GRAPHICS, INC. 04-24-2002 90322 009 ***150.00 :
Principal Place of Business Mailing Address
5411 SW. 24TH AVENUE 5411 SW. 24TH AVENUE ouvy ( b q 3 d
CAPE CORAL FL 33914 CAPE CORAL FL 33814
2. Principal Plage of Business 3. Mailing Address H"”“““I ”I “l”l |” ||l|‘ |||l| |||” |I|I ““l Iml ‘I"l IIII Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0353601 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e e e P N M e R e o e S AR i i D =|==
CLELAND* PATRICK D Street Address (P.O. Box Number is Not Acceptable)
5411 S.W. 24TH AVENUE
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
N
SIGNATURE
' Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agam signatura required when reinstating) DATE
> n . . ] . . .. '
9. Ih;sfﬁ:arporathn is ehtgmg ttl} sa:t\s;fyéts Intangible FILE NOW!!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax hling requirement and elects o ao so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ delete TITLE O change  [JAdditien | 5
NAME CLELAND, PATRICK D NAME ;—
STREET ADDRESS | 5411 S.W. 24TH AVENUE STREET ADDRESS bl
CITY-8T-2IP CAPE CORAL FL 33914 CITY-ST-21P LCI“J
o @y
TITLE 7 Delete TIMLE [ change  [J Adction | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
= I B Ty - —[l.oelete— - — - @.TOE. | ____ . o O Change __I;| Addition
NAME T name = E =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ thange  [J Additian
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§7-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
TITLE O Delete TILE [Jchange  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
13. | 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
indicatéd on this repert or supplemental repoert is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer ar director
of the corparation or the receiver or trustes smpowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appgars jn Block 11 ar Block 12if
changed, or on an attachment with an address, with all other like empowered. éz.})-— 5"519 -3252—
Wl e [ 2
SIGNATURE: / el & i fHE: /BTt D CLEeD 2 ~o2.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytims Phons #



