2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 07,2003 8:00 am

acccorww

w

DOCUMENT #  P00000099245 Secretary of State
1. Entity Name 02-07-2003 90107 010 ***150.00
COASTAL MAINTENANCE & REPAIR, INC.
Principal Place of Business Mailing Address
651 SE 18TH AVE 661 SE 18TH AVE
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060 90020 142
— — R
Suite, Api. #, etc. Suite,'Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) | " City&State — ™ 7 S | 4. FEFNumber == Sl am = = Applied For -
65-1052275 Mot Applicable
Zip Country - Couniry 5. Certificale of Status Desired | ?g'gesq 3?:(;”“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUONFIGLIO, JUDY Street Address (P.C. Box Number is Not Acceptable}
661 SE 18TH AVE
POMPANO BEACH FL 33060
= -"_;.' : 'City'“‘ K ‘ e '*_‘ La ,, FL le Code . f s

ffpose of changmg |ts reglstered office-or registered: agent ‘or both; in the State of Fronda | &n famigar wi and accept

(NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing

SR ?& ! 4
Aﬁer May 2003 Fee wilt M $550.00 Trust Fund Contribution.

Maké Chbék Payable to Florida Department of State

$5.00 May Be
Added to Fees

10. . .- : ) G)FFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me D : (] Detete TIME o O Change [ Addition 8_
NAME BUONFIGL!O, JUDY NAME ’ e
“sTreeT AnoRess | 661 SE 18TH AVE STREET ADDRESS 3
crv-st-2r - |POMPANQ BEACH FL 33060 CITY-ST-ZIP g
TILE D {7 Detete TITLE [J Change [ Addition g
NAME BUONFIQUO,.‘JERBY 7 : . NAME . -
sTReeTanoRess 661 SE18THAVE - —— - = = - =2 STREET ADDRESS™[™™ = — == - ~— B e el
CiTY-ST-21P POMPANO BEACH FL 33060 CITY-ST-2IP ‘
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-ST-2IP
TITLE [ Delets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP : J civ-st-zp
TITLE .- [ pelete TITLE [ Change [ Addition
NAME o ST e L . .
STREET ADDRESS ) - STREET ADDRESS
CiTY-S1-2IP . ‘CITY-ST-_I\P
TITLE : [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied wilh 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 supplegnental report is true and accurate and that g signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receivgfor trustee empowered jof executethis repg# as required by Chapter 607, Florida Statutes; and that my-name appears in Block 10 or Block 11 if
changed, or on an attachmepfith an address, withg iher iikg Empowgled.
/ -

SIGNATURE:

)3 P H3-6305]

JIGNING OFFICER OR DIRECTOR Daytime Phone #

77 F i r 4 7




