2002 -UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  P0O0000078487

COASTAL CONSTRUCTION LEASING, INC.

Principal Place of Business

6907 PINELAND ROAD
PINELAND Fi 33945

Mailing Address
C/O ROBERT D, ROYSTON. JR.

P.C. DRAWER 60205
FORT MYERS FL 60205

2. Principal Place of Business

3. Mailing Address

9, 1h\sf<.:‘.orporau§n is el|tg\bl: tT satlsfyc;ts Intangible 10. Election Campaign F.\'nancing 55.00 May Be
ax m,g rfaquwremen and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O celete TME I/ .; 7 O change PR Addition
NAME SMITH, JOSEPH F NAME
STREETADDRESS | @907 PINELAND ROAD STREET ADDRESS
OITY-5T-2IP PINELAND FL 33945 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-§T-2IP CiTY-ST-2IP
<[ ~TTLE= == Fome et e T s e e O[] Detgte = ¢ - ] CTTLE— e = 2 T e ST :[]-Change =—~{=]-Additicn-~
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Celete TITLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY -ST-2IF
TILE [ Datete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 25, 2002 8:00 am

Secretary of State

03-25-2002 90047 010 ***150.00

I G

DO NOT WRITE IN THIS SPACE

ROYSTON, ROBERT D JR.
12607 NEW BRITTANY BLVD.
SUITE 101

FORT MYERS FL 33907

Narne

City & State City & State 4. FE! Number Applied Fer
65-1043135 Not Applicasie
i t i oun - . iti
Zp Country 2ip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
"~ T T 8. Name and Address of Current Reglstered Agent~ ~ -~- .| . -~ .. . 7. NomeandAddress ofNew Registered Agent - . = _

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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,

Signature, typed or printad name of registersd agent and titie if applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

of the corporation or the receiver or trughie e
changed, or on an attachm ith agfhdgress

SIGNATURE:

all A like empowered.

Tf‘i%iﬁf JR.

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exermnption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental jeport is true gataccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
% j‘-- péd 1/ eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9—/2/ D p2g3-252

! WRH&EMAMﬁF SIGNING OFFICER OR DIRECTOR

Dale \Day(me Phone #

LI rOrv

nv

CR2E034 (9/01)

At




