2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 8:00 am '

UNIFORM BUSINESS REPORT (UBR) QY ot E Qiat
DOCUMENT #  P02000031660 gg{g&% 36 ***15?006

1. Entity Name

COASTLINE INSTALLATIONS, INC.

dd

Pringipal Place of Business Mailing Address
9350 HWY 98 W GS 9950 HWY 98 W G9
DESTIN FL 32541 DESTIN FL 32541
294 S. A2*2 5T _Po BoX 428

Suite, Apt. #, etc. Suite, Apt. #, etc. mésCK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For
DeEFINIAK &Jﬁjqé / L’ o= ST/Al FL 7.‘5""' FOREOZLE Not Applicable

Zip - 7 Country = Ty Ziptt T T Cguawy T o T 47 $8.75 Additional B

32 455- : 2 L5 Kj BISSO L TD Kf 5. Certificate of Status Desired O Fen Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUGHT, BRUCE A '

Street Address (P.C. Box Numbeér is Not Acceptable)

8950 HWY 98 W G9
DESTIN FL 32541

City FL Zip Code

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

SIGNATURE

Signaturs, typed of printed name of registarsd agent and title if applicable. (NOTE: Registared Apent signature required when reinslating} DATE
FILE NOW!!! FEE'IS $150.00 ) .
. Electi i
AferMay 1, 2000 Foo wll bo 55000 St S Trens 1y $5.00 oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
E o] [ Delete e [ Change [ Addition
HAME HISEL, FRANK E NAME
sReeT ADDResS | 9050 HWY 98 W G9 STREET ADDRESS
CITY-$T-2P DESTIN FL 32541 CITY-5T-2P
TILE O delete TITLE [0 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP — - - — PR [T VY O RETT NN PN S e e - - -
TIMLE [ pelete LE [ Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS .
CITY-§T-2IF CITY-ST-2IP
TITLE ~ [ etete TINE [ change  [0) Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
MLE «[] Detete TITLE []Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
ME 1 Detete TILE ’ 4 L [OCumge {7 Addiion
NAME NAME SoE
STREET ADDRESS STREET ADDRESS R R
CITY-ST-7Ip CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3){i), Florida Statutes, I'furgher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attaghemgnt with an address, with all other like empowered. L‘L\DITH' L— . C = / ) .
le %Eﬁc@@ IRiREceeTRRY 4(2th3 (BS0) L85-olt1 @su)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
y f

+

CR2E034 {10/02)

- 1688200



