FILED
2003 FOR PROFIT CORPORATION Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000100056 Secretary of State
1. Entity Name 07-07-2003 90144 024 ***550.00
COASTAL QUALITY CONSTRUCTION, INC. ) /
Principal Piace of Business Mailing Address
517 DELTONA BV ) 517 DELTONA BV
STE A STE A
0 O
2. Princibal Place of Business 3. Mailing Address
N
Suite, Apt. #, elc, Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3755957 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Pfddilional
. oa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BlEREREUND"KARL : v TR - s a—R e - Shreet Address (PO Box Number 1§ Not Accaptaple)— T — f -

182 COLEMAN STREET

EDGEWATER FL 32141

City FL Zip Code

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

the obligations of regigtered agent. g -
SIG‘NATURE,{‘ ] i e" ’%\-m-ro -~ 3

Signature, typed of printed hame of registered Agent and title if applicable. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE

FILE NOW!I! FEE'IS $550.00 . S

At Sepiemer 10,203 Feo il b0 $75000 | | | o es ) $5.00 uy oo
Make Check Payable to Florida Department of State | -~ - co oo ;I - - pe o
10. OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . D . ' ’ ' [ Delete TITLE [ Change [ Addition
NAME BIERFREUND, KARL ‘ NAME
streeT aporess | 182 COLEMAN STREET STREET ADDRESS
crv-st-ze | EDGEWATER FL 32141 CITY-ST-ZP
TinE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P . ' CITY-5T-2P
TILE . [ pelete TITLE [ Change [ Adgition
NAME HAME
STREETADDRESS'| < - - -~ = s——-= 7 R SIREET ADDRESS ™ e e - -
CITY-ST- 4P CITY-§T-21P
TITLE 7 Delete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE 1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
THLE O celeta TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-5T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. ! further certify thal 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 Block 11 if

changed, or on an attachment an addres%’th all other (ke empowered. . 3?& 760 "
SIGNATURE: ¥_ BICHAT !QMRE 1-(-23 (Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

1446000

AV

CR2E034 (4/03)



