2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25, 2003 8:00 am 1

DOCUMENT # P01000028356 ecretary of State N
1. Entity Name 04-25-2003 90188 042 ***150.00 <
COASTAL WELL, PUMP AND CONTROLS, INC.
Principai Place of Business Mailing Address
4042 N. LAZY HOLLOW LANE 103 KNIGHT BOXX ROAD 11Ul14304
JACKSONVILLE FL 32257 ORANGE PARK FL 32085
2. Principal Place of Business 3. Malling Address ”"”In m I|||| “I“ IIIH "Hl |I”| Ilul “Il' m" mll I"II |m ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—37%668 Not Applicable
Zip =-| Country < 3 Zip - Country _ $8 75 Additional___ __| —_
N s iiianl S — =S e el _ngﬁcage o, Status Desnﬂ_nred — .B., ___Fee Reql.ured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= (odiy L. 1% eake
BRAKE, LARRY R Strge Aq?fss (l;%:!ol Nurm A@?mey
4042 N. LAZY HOLLOW LANE
JACKSONVILLE FL 32257 %)
) PO kbren VAZK FL |29,
8. e above named entity submjts this for the purpose o gin ffice or reglster()igent or both, in the State of Florida. | am tamfiar with, nda accept
the obligations of registered ggent. /
SIGNATURE A 7 /S 3
Signalure, typed or pn‘r‘ttﬁ name of regislerfd age?énd title «f ’ppl‘scable. (NOTE: Registered Agent signature required whan reinstating)
FILE NOW!!! FEE IS $150/00 u 9. Election Campaign Financin: $5 00
After May 1, 2003 Fee will be $550.00 " Trust Fund Cc[:'\tr?bution. ° Added torvl!?;sB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O delete TITLE [JChange [ Addition is’_
HAME BRAKE, LARRY R N =3
STREET ADORESS | 4042 N. LAZY HOLLOW LANE STREET ADDRESS 3
CITY-57-2P JACKSONV]LLE FL 32257 CITY-ST-ZIP 8
TITLE D [ Delete TITLE {Jchange [ Addition %
NAME HAZELTON, RICHARD W NAME
STREET ADDRESS 238 ARTHUR MOOHE DR STREET ADDRESS -
orsT2P __|GREEN COVE.SPRINGS.FL32043 . _ .. .. . RCOSTOF | - s i
TIMLE - [ Delete TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP i
TIME O peiete TTLE [ change [ Adgition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certlfy that the infermation
indicated on this report or supplemental report igtrreeand accurate and that my sign hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jru w. to execute this (erBTrps 1 y Chapter 607, Florida Statutes; shd that ame appears in Block 10 or Block 11 if
changed, or on an attachment witr'an address; all other ke em B
@ > 4 . / / /{ L :
SIGNATURE: ___ & TG 03 jace vy
) smNUpé nNDTVPED OR /nm-rsn 'Wﬁ usymm-. OFFICER OR DIRECTOR \__,,/ 9455 Daylim Phane #




