St FILED

2001 UNIFORM BUSINESS REPORT-(UBR)
L] m
DOCUMENT # PO0O000093057 ; Jun 19, 2001 8:00 a
¥ Eny Nare S Secretary of State
COASTLINE MACHINERY INC. - 05-14-2001 90252 009 ***150.00
Principal Place of Business Mailing Address
116 COMMERGIAL WAY 118 COMMERCIAL WAY
SUITE 5 SUTE 5 .-
SPAING HILL FL 2606 SPRING HILL FL 24606 —
2. Principal Place of Business ' 3. Maiing Address ‘ III“IH mm " I " Il" “| II Imll "m mﬂ m“"l
Suile, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbgr, %" | Applied For
ﬁP?fL l é h F@If( Naot Applicable
Zip ’ Country Ep COUF'Iﬂ'y - N ) I i N $8-75 Additional
- 5. Certificate of Status Desired O Feo Aaguired
- _ _6.. Namo and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Namg
MARCIJAMES E~ - — i — = - - -
Street Add P.0. Box Number is Not Acceplabl
8090 GREBJBRIER COURT _ Stree ress ( 0x Number is Not Acceplable)
SPRING HILL FI. 34606
. City FL Zip Code
8. The above narmed sntity submils this statement for the purposa of changing its registered office or regisierad agent, or both, in the State of Florida.
b
SIGNATURE
, typad of printed name of regisersd agent and Gile f applicable. (NOTE: Rogi Agon sign QUingr whven 1o i DATE
8. This corporation is efigible [o satisty its Intangible | FILE NOW!|1 FEE IS $150.00 octi o0 Fnanci
Tax filng requirement and eiects to do 50, After MAY 1, 2001 Fee will be $550.00 o a oancin 1 §5.00 may e
(See criterla on back) a Make Check Payable to Department of State
1. L QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11 -
e HBE O oslee e Ciownee [ Addiion | 3
SYREET ADDRESS ssc(mo%)ﬂ'é HTE?:, Aay BLid NE #3333 | sz aooress 3
otz | RAS RS Pnle Pl e CITY-ST-2P &
THTLE [ pe'ete L mEe Ochange [ Agdition 5
HAME <R NAME
STREET ADDRESS [ STREET ADDRESS
. Oy ST-7P - o . .. _ CiTY-ST-2IF L - - K
TIE 1 Oatate e ) Change [ Addition
NAME NAME
| STREETADDRESS | o o _STREETADDRESS | o o L _
Y-St 2P o - ) ov-stap
Tne . Oogete - .J] e [ crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-§1.2p CITY-$T-2P
e O Detete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P . CITY-ST-ZiP
Tme ] O Delere TILE DO changs [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CrY-57-2P CImy-ST-2IP
13. | heraby centify ihat tha infosmvatieq supplied with, ihis filin ot qualify for the exemption statad in Section 119.07(3)(i). Fiorida Statutes. | lurther certify that the information
indicated on us reporSr supplempntal report § e Curfiie and that my signature shall have the sams legal e as If made undor oath; that | am an officer or director
of the corporation or Jhe recaiver of trustee rad igexeciite this report as required by Chapter 807, Florlda Staiutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an atla an addre, i @ empowered.
: . ‘ L
SIGNATURE: _2<.. ~ AOQL 30 2o_352-47-
FRINATURE AND TYRED O PR OFFICER OR Date Daytime Phane &




