FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam «  Secretary of State

_ _ e 24 e
DOCUM ENT # P01 000098357 04-25-2003 90288 046 150.00
1. Erity Nanve
STINSON'S COASTAL SALES, INC.
Principal Piace of Business Malling Address
1150 NICKI RIDGE COURT 1150 NiCK) RIDGE COURT
KISSIMMEE FL 34747 KISSIMMEE FL 34747 ‘
S S IR B RSy
Suita, Apt. #, elc. Sukta, Apt. #, etc. ‘ " [0 CHECK HERE iF MAKING CHANGES
City & State City & Stale 4. FEY Number Appliad Fo
59—3752452 Not Applicable
Zip Country Zip Country . y $8.75 Additional
5. Certificate of Status Desirerf O Foa Raquired
L Nnme and Addrass of Current Registared Agent _ L _7. Name and Addrass of New. Rgglsumd gent
v ] e _|. Name . R A .
STINSON, DENNIS . . Street Address (P.O. Box Number is Not Acceptable)
1150 NICK} RIDGE COURT
KISSIMMEE FL 34747
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Floriga. | am familiar with, and aocept
the obligations of registered agent.

SIGNATURE i .
+ i . DATE

Sigrature. Typed O DO Name of regiSlened egen anc K38 If apphcabie. {NOTE: Reg| Agant xigy raquEas when gl
* FILE NOW!!! FEE IS $150.00 ’ ] .
B Aftor May 1.2003 Foo wil be $560.00 et om0 00 ey oo

Make Check Payable to Florida Department of State . '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P [ peies TIRE ) Oichange [ Addition

AV STINSON, DENNIS % o "

STREE1 ADDRESS | 1150 NECKI RIDGE COURT STREET ADDRESS

or-si-2¢ | KISSIMMEE FL 34747 Civ-1-2p

e v§ 1 Delste TLE [ Change [ Addition

NAME STINSON, TREASURE NAME ‘

STREET ADDRESS | 1150 NICKI RIDGE COURT STREET AQDRESS

om-st-2¢ | KISSIMMEE FL 4747 cy-si-2e

il . . - et e, wC Dty —— = B s - e el e g e [ Change [ Addition
J=NAME - ==Y - . - - — - NAME - - —— —— —— - — . ———

STREET ADDRESS STREET ADDRESS

CrY-sr-2p - | cmv-st-ap

Tt [ Delete WILE O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

OTY-57-2P ' - oo fery-si-ap

TME Clocks TME _ [ Change ] Aadition

NAME . HAME" .

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-1p

TILE {1 Delate TITLE - [ Change T Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that ihe information supplied with thig ﬁhng does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this rapori or supplemental report is true ccurate and that my sngnature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowerad xecuta this report as required by Chapter 607, Floridla Statulas: and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address. with ar like empowered.

UIRED V7 /13103 (7390259

mmmmnwmoumm:crmqommmm . Date " Dayivme Pione #

May 16, 2003 8:00 am

CR2E034 (10/02)-



