LU S

) FILED
. -2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT# P01000049794 ecretary of State

1. Entity Name 04-02-2003 90057 014 ***150.00
COASTAL CRETE, INC.

Principal Place of Business Mailing Addrass

PALM BAY FL 32909 PALM BAY FL 32909

|
l
f
|
1587 ELMHURST CIRCLE SE \ 1587 ELMHURST CIRCLE SE
i
|

S— | HIIHIIHIHI!H_IIII!IIlIlIIIlIIIMiWII!III(IUHIIIHIIHI|I|lIII

2. Principal Place of Business
Sulte. Apt #. efc. ‘ Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2 . e - S O ‘J59'3717631 o Not Apphcable
Zi Country, Zj Countr " .
P Y ‘ P Y 8. Certificate of Status Desired | $8 75 Adsitonal
. =~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
MCCLOY’ RYAN W t Street Address (P.O. Box Number i Not Acceptable)
1587 ELMHURST CIRCLE SE - |
PALM BAY FL 32909 | _
- l City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered-agent. . i

SIGNATURE _ -
z Signature, typed or printad nanme of rsglstlerad agent and title if gpplicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!Y} FEE 1S $150.00 N
9. Election Campaign Financing $5.00 May Be
~Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIREGTORS (N 11
mE - D ‘r 1 Delete TITLE [ Change ) Addition
NaME. MCCLOY, RYANW | NAvE
sTReeT aoDRess | 1587 ELMHURST CIRCLE SE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32909 CITY-ST-2IP . :
TE (1 Delele TILE [JChange [ Addition
NAME | RAME
~STREET ADDRESS I STREET ADDRESS R
CITY-5T-2IP . i T e T 4 cITy-s1-20- . aemat ee
E i O pelete MLE [J Changs ) Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-21P [ CITY-ST-2IP
TITLE | O Delete TITLE [ change [ Addition
NAME ) } NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP \ CITY-S7-21P
T i 7 Detete TLE (J Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS .
CITY-ST-2IP } CITY-ST-2IP
e | O Detete e [l Crange [ Addiion
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P | CITY-$T-71P

12. | hereby cerlify thm the information suppl:ed with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Floridla Statutes. | further certify that the information
.. ifdicated on this report o supplemental report is true and accurale 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 g4rfSTe empowered to execute, repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ‘ *"JJH“@ 5) )655 U -RA-

SIGNATHRE AND TV[F'ED OR PRENTED NAME OF SIGHNG GFFICER OR DIRECTOR Date™ Daytime Phons #

o

CR2E034 (10/02)



