2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(}i(llll) $:00 am {

' PO0000078816
DO UM Secretary of State
COASTAL CUSTOM MANUFACTURING, INC. 05-15-2001 90168 030 ***150.00
Principal Place of Business Malling Address
1217 12TH AVE. W 1217 12TH AVE. W ~
PALMETTO FL 34221 PALMETTO FL 34221 |
RUUN Y
Suite. Apt. #, etc Suite, Apt. #, st DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
éb’ / 0?2 55‘7 Not Asplicab e
Zi Countr Zi Countr i
" Y P Y 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROUTHAMEL, CHRISTOPHER P S e P BT T s -
. t Acceptabie
1217 12TH AVE. W ree ress { ox Number is Not Acceptabie)
PALMETTO FL 34221
City =] Zip Code B
[T
8. The above named entity submits this stateme %r the purposg-of changing its registered office or registered agent. or bath, in the State of Florida.
ol Sl IS A Lo 7 [
B ,‘“/(/-{:," F DT e D W r\\
7 Iy Iy L p— -
SIGNATURE A AEIEAT ,ZL“(A&// ) S -0
Signature. typec o printed namé of ogistered agent and e i app iable INOTE Rugisierad Agent signature equired when reinstat g DATE
) ; . N 1 = ¢
9. This corporation is eligible to satisly its Intangible FILE NOWII FEE ls $150.00 10. Election Campaign Financing $5.00 vay s
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conteibution O Added 1o Foes :
(See crileria on back) O WMake Check Payable to Depariment of State i
J
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | .
3 . : Cranne idditen | &
,ﬂ::k President 1 Delete TILE {1 Crangs [ Additen ] g
MAN . NAME &
STREET ADDRESS ?;?;11:1’1?;[1@;}_ 4 ChrlS topher STRZET ADDRESS g) '
ome-gT- 2 th Ave. W. Srv-sT- @
CITY-ST-2IP 'D::1rqn++n, Fl, Q422‘! CITY-ST-2IP '{H .
I 1 Delete TITLE [ Chenge [ Acdition CLI)
NAME NAME
STREET ADURESS STREST ADDRESS
CITY-8T-71P GiTY-57-21P
TLE L pelete TITLE [JCharge [ adctien
NAME NANE
STREET ADDRESS STREE” ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE 3 Delete TTLE [ Charge [ Adcition
NAME NAMT
SiREET AGDRESS SREET ADDRESS
CiTY-§3-21p CITY-8i-21p ‘
HTLE 7 Delete TITLE [ Chznge [ Acditon
NAME NAME
STARFET ADDRESS STREFT ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete Tz [ Changs  [] Adciion |
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-GT-70P CITY-5T-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(). Florida Statutes. | further cortify 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 i made under oath: that | am an officer or drector
of the carporation or the receiver or trustee empowered 1o, execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 1 or Slock 12 f
changed, or on an attachmenywith an address, with all like empowered .
'y {f\‘éL - / ‘/ff /’[&M/\/ Q-W I L/]
SIGNATURE: JASCNG) § | AT R
SIM&‘(URE AND TYPE[(,OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot e Phate




