2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1SIZEI0

AY

Secretary of State
DOCUMENT #
1. Entity Name P00000064796 05-01-2003 90198 026 ***150.00
COAST TO COAST EXTERIORS, INC.
Principal Plage of Business Mailing Address
2074 N COURTENAY PKWY ) 2074 N COURTENAY PKWY )
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
— S AR LA B
Suite, Apt. #, etc. Suiie, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3656759 Nct Applicable
i ountry Zp Country 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7..Name and Address of New Registered Agent
Name
JENKINS, VICTORIA .- Street Address (P.O. Box Number is Not Acceptabie)
1635 VEGA AVE
MERRITT ISLAND FL 32953
City FL Zip Code

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 tamiliar with, and accept

the obligations of vtered agent.
SIGNATURE LW J 1 QZ/OE
Signaturg, typad o printed name of registered agent ¢ itla it applicable. (NOTE: Registerad Agent signatura required when reinstating) 1 pate

F“;nE N?W!l!s FEE IS f:eso.og 8. Fiection Campaign Financing $5_00 May Be
After May 1,.2003 Fee will $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10, .= OFFiCERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D Rt O Delete me - P Ol Change  =Kadition
e JEMKINS, VICTORIA e Jen Kn ns, Vi cbw

STREET ADDRESS | 1635 VEGA AVE : STREETADDRESS | }{ 55 ( f\-— 3
“orv-sr-ze | MERRITT ISLAND FL 32953 ‘ CTY-ST-2P mcry [+ FL 526[53 ya
TLE B ' [ Delete TILE O change L Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS | %7 2 =3 ‘ﬂ“ 'TTQ' #‘4 7

CITY-ST-2P ury-51-2¢ K\@YVI _H, |5 &nd FL 32452

TTLE Sem— - — -[Ooelete  —. | VT - . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TITLE [ peiete TLE (1 change L7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-ST-7IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2'P - CITY-ST-ZIP

ThLE 3 Oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. i further certify 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 rnade under oath; that | am an officer or directar
of the corporation or the receiver or truslee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears|in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered. é BZ’

SIGNATURE: = Dayime fron ¥

CR2E034 (10/02)




