)2 UNIFORM BUSINESS REPORT (UBR)

DACUMENT #

1. Entity Name

COASTAL CRETE, INC.

P01000049794

Principal Place of Business

1587 ELMHURST CIRCLE SE
PALM BAY FL 32009

Mailing Address

1587 ELMHURST CIRGLE SE
PALM BAY FL 32909

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90129 009 ***150.00

AR

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
5?’ 37/76 5 l Not Applicable

" " L4 7 -

e Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = e = ER e y— — e e e - 15; = EA rma o - . — SR

MCCLOY' RYAN W Street Address (P.O. Box Number is Not Acceptable)
1587 ELMHURST CIRCLE SE
PALM BAY FL 32909 |

City

Zip Code

FL

8. The above named entity subrits this statement for the purpose of changing

the chligations of registe{ed agent.

its registered office or registerad

agent, or both, in the State of Fiorida. | am tamiliar with, and accept

_SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable,
1

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax Hling requirement and elects to do so.

FILE NOW!!! FEE IS $550.060
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l? ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D _ {7 Deete TILE (O change [ Addition | &
NAME MCCLOY, RYAN W NAME =
STRET ADDRESS | 1587 ELMHURST CIRCLE SE STREET ADDRESS é
CHTY-5T-2P PALM BAY FL 32909 CITY-ST-21P ﬁ
TITLE O pelete TILE [J Change [ addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
M O peta TMLE (] Change [ Addition B
|- MAME o o—— | e f zr - e e e o i e DD ~NAME Ta— ST men T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ' CITY-8T-21p
Tme ' O] Delete TMLE O Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP ;
TILE [ Delete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-57-2IP
TITLE [T pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o to execute this repert as required by Chapter 607, Fiorida Statutes: and that my narme appears in Block 11 or Block 12 it
changed, or on an attachme ther likg empowered.
SIGNATURE: UIRED 7-15-02
Date

Davtime Phars &



DD yunngnt-

1587 Ehmhurst Circle SE \P) jOO 00 Y 9 794

Palm Bay 'L 32909 / C} 9- / (#&

July 15, 2002

Division of Corporation
PO Box 6227
Tallahassee, FL 32314

¥
i

RE: Coastal Crete, Inc.
59-3717631
Document No. P01000049794

To Whom It May Concern:

Please find enclosed my 2002 Uniform Business Report and a check in the amount of
$150.00. I respectfully request your forbearance for my late filing, but I never received a
reminder for my annual report, and had to be prompted by my accountant to take care of this
important business.

In the future, my filing will be done in a timely manner.

I thank you for your help in this matter.

Very truly yours,

Ryan W. McCloy

Enc: 2002 UBR
Check in amount of $150.00



