FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
Secretary of State

DOCUMENT #  P0Q1000015205
1. Entity Name 01-21-2003 90548 014 ***150.00
COASTAL WELDING & IRONWORKS, INC.
Principal Place of Business Mailing Address
23F HARGROVE GRADE 23F HARGROVE GRADE
PALM COAST FL 3137 PALM COAST FL 32137
— S RV AR ACR T

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'3697745 NGt Apphicable
To TGy [ e o e | ey G 8875 Adatora
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMAHTINQ MARIA Street Address {P.0O. Box Number is Not Acceptable)

32 KANKAKEE TRAIL

PALM COAST FL 32164

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent.

SIGNATURE

Signatura, yped or printed name of registered agent and tile it applicakle (NOTE: Registered Agent signature required when rainstating) DATE
]
AﬁF";“E N?vgo!og f:EE IEIiI ?535052 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w e ) Frust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PRES [ etete THTLE O change [ Addition
N DEMARTINO, MARIA NAvE
STREET ADDRESS | 39 KANKAKEE TRAIL STREET ADDRESS
CITY-ST-71P PALM COAST FL 32164 CITY-ST-21P
TLE O Detete TRLE - ([ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-sT-2Ip | T - T * 0 ovestozie - - ToT e Tr = i
TITLE - 3 oelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TILE OJ Detete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-2ip .

12. | hereby cerlify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with all other like empowered. 4
Reia DEN 7 /- 356 -"/37

SIGNATURE: WT/@&L GHRED  pres oenr {%/,5/03 %357

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

AV LI

CR2E034 (10/02)



