1]

_ 2002 UNIFOBM BUSINESS REPQR'[.I'_V(UBH)
DOCUMENT #  P01000110747

1. Entity Name

TRANSCOASTAL, INCORPORATED

Mailing Address

1425 WILXINS AVE

WEST PALM' BEACH FL 2340

Principal Place of Business

1425 WILKINS AVE
WEST PALM .BEACH FL 33401, -

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91739 007 ***150.00

DO NOT WRITE IN THIS SPACE

Daytime Phong #

yd
City & State City & State 4. FEI Number |Applied For
Not Applicable
T 9 1 ram
Zip Country Zp Country 5. Cestificale of Status Dested ~ []  98-73 Additionat
. ) i Fes Required
e - 8 Name aid Address of Cument Fegistered Agent = — ==~ ——o=——=7-Nams and Address uf New Roglswered Agont— S Pt
B S S e S - T T =
BURGARD, DUANE Street Aadress {P.O. Box Number is Not Acceptabia)
1425 WILKINS AVE
WEST PALM BEACH FL 33401
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, :
H
SIGNATURE .
Sipnature. lyped or printad nams of registared sgant and titla i applicable, [NOTE: Rag Agant 1ig requiracd when roi DATE
= 9:=This. cporation.iz.eligible.lo.catisfy. its.Intangibie.cz ) s —FIL E NOWI| 2 . e e B e ¢ e e e e s e cmnfo oo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o e O AT $5.00wy Be
(See criteria on back) Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PreS10en 7 O pelete mie [JChange [ Additon | 5
NAME Dua % éu RGATD ¢ NAME s
STREFTADORESS |/ 4 Vi /S A/ SIREET ADDRESS 3
oTY-ST-2P \_mm i B 3340/ ony-st-ze 0
e Vit Aze8 D EAF7 T pelete TinE O change [ Addition 5
we | ok CASEY s
smeTaonss | 1 a5 L eaSS AV STREET ADORESS
st | () Ladagy A, L X3H0) o2
T SeepreTany 1 Delete e O} change  [] Addilion
wn——e| T A G RU RN ERTT el e = —meem | s
SRETADDRESS | e/ ks (2) / A fefad 8 A E STREET ADDRESS
OITY-ST-0P 1 Pt AcH A 234 CTY. ST 22
TLE b - - O Detete TILE [ change 7 Addition i
NAME NAME '
STREET ADDRESS STREET ADDRESS |
Ciry-$T-2P ony-s1-27IP |
E ] petete THLE [ Changs [ Addition |
NAME MAME
STREET ADDRESS STREET ADDRESS l
- CITY=ST=1P === SRS e iy i =c"._Y$in-2|fH;= e e e ey I
= = mee peme o . e
TMLE O oelets TITLE [ Change [} Addition
NAME NAME i
STREET ADDRESS STREET ADDAESS ’
CiTY-5T-2P CITY-ST-ZIP I
13. | hereby certify that the information supplisd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the informalion
Indicated on Lhis raport or supplementgifegort is true and accurate an ?-' al my signatura shall have the same lagal affect as il made under oath; that | am an officer or director |
of the corporation or the receiver or ydsted = . Bport as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with4 owered. f
YTV 22 .
SIGNATURE: D M%@A 9’4 oz SG/F3555 2] ‘
G OFFICER OR DIRECTOR Daie




