2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A. Entity Name

PO0000059361

ALL COAST TECHNICAL SERVICES, INC.

Principal Place of Business

11251 SABRA ST.
BROOKVILLE FI 34604

Mailing Address

P.0. BOX 15392
BROOKVILLE FL 34604

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90061 028 ***150.00

[T

2. Prmmpal Place of Business, 3. Mailing Address
[R5/ Saline St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
w P 7=\ (- Y— . City & State o e o e A =EENNUmber~, Appted For—
éSUf{/C '7 C.- = 59‘3655685 Not Applicable
Couyntry Zip Country o - $8.75 aaditionai
3‘/@/ (_{ /—[“//)mdo 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIU“MAN' ARTHUR R Street Address (P,0. Box Number is Not Acceptable)
1035 ALTOONA AVE
SPRING HILL FL 34809
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed nama of ragistered agent and titla if applicable (NOTE: Registerec Agenl signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey 86
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi N
i) on. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. -~ +OFFICERS AND DiRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND GIRECTORS IN 11
TTE D _ [ Delete TILE /Z/Change [J Addition
et DILLMAN, ARTHUR R e w’, nman, AIhi K
STREET ADDRESS 1035 ALTOONA AVE swerr sooness | 11 XS T Sa@le
onv-s1-20 |SPRING HILL FL 34609 ovstae | Brackesivile ?(.'. Sl P
TITLE D [ Delete TITLE ‘4 7- S hange  [] Addition
v WILLIAMS, CYNTHIA L N 21 sqlcag ST
STREETACDRESS 11035 ALTOONA AVE STREET ADDRESS EV’D dk Suf /{ e, ?_ Ve g% /‘_/
CITY-ST-2P SPRING HILL FL 34609 1 GITY-ST-ZIP ' )
TMLE O Deite TE VP O crange 2 Addien
STREET ADDRESS STAEET ADDRESS /965 Bk r 54
CITY-ST-2P CITY-5T-2P Bocsw/le AL oo/
e ’ ' [ petete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-5T-2IP
TmE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-T-bp
TITLE O Delete me | [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cry-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptti;m stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the recelver or trustee em 0wered

execute this report as required by Chapter 607, Florid
ther like empowered.

LO7% i 1) Ditima )

a Statutes; and that my name appears In Block 11 or Block 12 if

Sfastin 303 299051

changed, or on an atachi t with ary addr
Ay §
SIGNATURE/& Z {EHATE

SIGNATURE AND TYPED OR PRINTED VME OF SIGNING QFFICER OR DIRECTOR

7 Date Daytime Phona #

AV £60/£50

CR2E034 (9/01)




