. FILED

P0O0000053162
DOCUMENT # ‘ | Secretary of State
COAST TO COAST WOODWORKS, INC. o 02-16-2001 90027 037 ***150.00
Principal Place of Business Mailing Address
3682 POND VIEW LN. 1682 POND VIEW LN,
SARASOTA FL 342056762 SARASOTA FL 342356762 -
e T AN
Suite, Apt. #, etc. Suite, Apt. #, etc.. - - DO NGTWRITE IN THES SPACE
City & State ) Cily & State 7 4. FEI Number . Applied For
7 65~ 027917 Not Applicabla
Zp Country Zip Country 5. Cenificato of Staws Desired [ fg-;fq 3:’:;“""3’
T - 7T "= Namo anid-Address of Current.Reglsterod Agent . . _ [ . ] _ 7. Name and Address of New Reglatered Agent
— e - e T e ol —
%N’%r:inwme M. : Straet Address (P.O. Box Nurmber is Not Acceptable) |
SARASOTA FL 34235-6762
City FL Zip Code

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Flords,

SIGNATURE

Sigrture, typed oF Deinted name of ragistersd sgent and e ¥ appicabls. . {NOTE: Rag Agent sign quiret whn renttating! DATE
8. This corporation Is eligible to setisly its Intangible FILE NOW!!! FEE IS $150.00 1 . iy Financ
Tax fling reguirement and elects 10 do £o. d After MAY 1, 2001 Foe will be $550.00 - ‘E:Z;"?:rzag::&?;‘uu‘;‘:“c“g 0 fg.gﬂmlg:); sBe
{See crileria on back} Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO 1 Derete e i [dchange  [) Addition
NAME GRONDIN, THEODORE M MAME " -
sTeET ADDRESS | 3682 POND VIEW LN, STREET ADDRESS
Cmy-s1-2p SARASOTA FL 342356762 . <y 51-20
Tng S0 £7 Dotets e () Change [ Acdition
NAME GRONDIN, EVELINE H MAME
SIREET ADDRESS | 3682 POND VIEW LN. STREET ADDRESS
iry-g1-2¢ SARASOTA FL 342356762 . erry-51-29
me ' O Deete e Ol Change [ Addition
HAME ) = - gy 2 e R BAME e [ e —  mmtme =
“STREETADDRESS | T TN e s mrme ww s — e R e ADDRESS | T = e Ve
CITY-ST- 2P CITv-5T-2P
TITLE O pelets TMLE ’ ‘ _ Clcrenge [ Addition
HAME A .
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O ooeete - 173 O change 7] Addition
HAME NAME
STREEF ADDRESS | STREET ADCRESS
CITY-5T- 2P CHY-ST- 2P
THE [ Detete HILE : : O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP ’ CITY-ST-2P

13. § hereby cen'rg_lhat the information supplied with this filing doas not qualify for the exempiion stated ir Sectlon 119.0753)(i). Florida Statutas. | further cenily 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 olficer or director
of the corparation or the receiver or trusles empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if
chranged, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ 0.0 M Dasmet> - Theodote M. Grondin  (Gresdear).  2-/2-014
Dzl

SIGHATURE AND TYPED OR PRINTED WANE OF SIGHING OFFICEA OR DIRESTOR Daytime Phone #

L 2T TP 1T | Ny
it

CR2E034 (10/00)

e o T

2001 UNIFORM BUSINESS REPGRT (UBR) Mar 14. 2001 8:00 am



