——— FILED

2003 FOR PROFIT CORPCRATION Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ® Secretary of State

02-17-2003 90284 016 ***150.00

DOCUMENT #  P02000029171
1. Ertity Name
COASTAL WEST INDUSTRIES, INC.
Principal Place of Business Mailing Address i
4815 CYPRESS TRACE DRIVE 4315 CYPRESS TRACE DRIVE
TAMPA FL 33624 TAMPA FL 33624 "
- S T
Suite, Apt. #, etc. Suite, Apt. #, elc. . {7 cHeck HERE IF MAKING CHANGES
City & State Cily & State 4. FEF Number Applied For
30 ‘DO 7 7?/ 7 Not Appiicable
Zp -Country Zp Country 8. Centificate of Status Desired g:;gasq L:_‘:'efg”""a*
-§. Name. and Address ot Current Reglstered Agent . . . (S Z.. Nams and Address of Now Registored Agent_. .
= . - J_Name= o = I T T
zmgsusrg‘cgm Srreel Address (F.C. Box Numbar is Not Acceptabla)
TAMPA FL. 33824 , T
. —/ City FL l Zip Code
8. The above namad entity submits this staternent # g its registered office or fegistered agent, or boih, in tha State of Fiorida, t am familiar with, ang acaept
the obligations of regis

SIGNATURE

Signature, typed of pn of iofEtterac &gont and title ¢ applicabus INOTE: Regestersa Agem sig required whan ro ing) DATE l ) ']
FILE Now !t FEE 1S §150.00 9. Election Campaign Financing $5.00 May Beo
Ater May 1, 2003 Fee wlll be $550.00 Trust Fund Cantribution. 0 Added 10 Fees
' Make Check Payable to Florida Department of State
0 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE D S 7 Belste e O Change [ Acdtion | & _
NAME GiLLIAM, SONIA § NAME g .
STREET aboRess | 4915 CYPRESS TRACE DRIVE STREET ABOIRESS ¥
urv-st-ar | TAMPA FL 33624 CITY-ST- 7P % ]
e D [ Detete e O charge  [3J Adairion ét\" ‘
MAME GILLIAM, JuLlus ¢ NAME .
STReer anoress | 4915 CYPRESS TRACE DRIVE STREET ADDAESS

cirY-$1-2p TAMPA AL 33624 CITr-57-2ip

nne et T =l me. - L | A [ Change [ Addition o
N N T S T

— STREET ADDRESS [ — — STREET ADDRESS

CITY-ST-20p CITY-S7-aP
TiLe O oeiete e Dcrarge T addition
NAME NAME
STREET ADDAESS STREET ADDRESS
SATY-5T-21p CITY-57-2p ,

fme : O oelete TALE Ochange 7 agdition

WUME NAME .

WREET ADDRESS STREET ADDRESS

ATY-ST-21p CITY-S1-zip

FLE O3 tefem mme . O tharge [T Addiion

AME MNAME

TREET ADDRESS STREET ADDRESS

Hy-st-zp CY-ST.21p

2. I hareby ceriit that the information supplied with this filing does not qual ity for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes, t further certify that tha information
indicaled on tgis feport or supplemental report s [wera 2l that my signature shall hava the samg legal effect as if made under oath; that | am an officer or director
of the corporation or the Treceiver or trus et
changed., or on an st arg

J a
21 report as required by Chaptor 807, Florida Statutas: and that my name appears in Block 10 or Bloek 11 if
A powered.

2403 £79753

D NAME OF BIGNING OFFICER OR DIRECTOR - Date Daytima Phone ¢




