2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI'-I)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

ALL COAST TECHNICAL SERVICES,

PO0000059361

INC.

ecretary of State

04-28-2003 90955 048 ***150.00

Principal Place of Business
11251 SALINA STREET

BROOKSVILLE FL 34614

Mailing Address
P.O. BOX 15332
BROOKVILLE FL 34504

11020602

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 5685 - Applied For
59-365! - Not Applicable
i r j ritr
o Country Zip Country 5. Certificate of Status Deslred O $8.75 Adfional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name .

DILLMAN, ARTHUR
1035 ALTOONA AVE
SPRING HILL FL 34609

Slr?t A <:ire:s

PO, Box Number is Not Acceptable}

.

“Broctsul o

FL

29294

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and title it applicabls.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

- Make Check Payahle to Florida Depariment of State

FILE NOW!!! FEE IS $150.00

: 9. Elaction Campaign Finanging

$5.00 May Bs

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

4

l 10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [:I Change [ Addition
HAME DILLMAN, ARTHUR R NAME
streer apoaess | 11251 SALINA STREET STREET ADCRESS
CITY-ST- 2P BROOKSVILLE FL 34614 CITY-SF- 2P
TITLE TS 3 Celete e [ crange O Addition
HAME WILLIAMS, CYNTHIA L NAME
STREET ADDRESS | 112571 SALINA STREET STREET ADDRESS
CITY-ST- 24P BROOKSVILLE FL 34614 cIY-S1-2IP
TITLE VP [ Delete TITLE [ Change ‘ [0 Addgition
NAME NICHOLSON, NICHOLAS W , e | e e T
stReetADoRESS | P O BOX 15392~ T - T e e * STREET ADDRESS :
CITY-ST-2P BROOKSVILLE FL 34604 GITY-ST-2IP
TITLE [ palete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE T Dalete TITLE [ Change [ Aedition
NAME NAME
STREET ARDRESS STREET ADCRESS
GITY-ST-ZIP CITY-5T-2P

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eﬁect as if made under oath; that | am an cofficer or director
of the carporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, wnth all other like empowered.

changed, or on an attachment with an a L_;_ %?I {‘“ ?;‘mj /Ts
SIGNATURE: DL RS o YAov3 dRIFF09¢(

Dats Daytima Phona #

AY 5699450

CR2E034 (10/02)



