2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 27, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000069156

COASTAL CONSTRUCTION AND PETROLEUM SERVICES, ING

THE

Secretary of State

03-27-2003 90100 006 ***150.00

Principal Place of Business

3723 LAFFITES WAY
YULEE FL 32097

Mailing Address
3723 LAFFITES WAY
YULEE FL 32097

2. Principal Place of Business

Loq TMleyeand AVE

3. Mailing Address

SAME

UMM AT

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

ZéﬂzCK HERE IF MAKING CHANGES

City & State . City & State — 4. FE! Number Applied For-
Q\ACA](SDNU.\“-Q_, ElLA SAME O H (9936/9 Not Applicable
Zip Counlry Zp Country i ‘ $8.75 additional
3—2;0—; ,D;U,V;‘&L o -_S_W_Z:_;:_..-_S O e *5- Cem-flc'ati,Of‘S‘t?Ei'Dfs‘rEd— ---D—' U-'FQQ;REQUier..._,_“‘_'.___

6. Namé and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOGR

MIAMI FL 33145

Name .,

SAME

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATWRE

Signature, typed or printed name cf ragistersd agent and title if applicable.

{NOTE: Ragistarad Agent signature reguired when reinstating)

DATE

: * FILE NOW!! FEE IS $150.00
@- After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. "OFFICERS AND DIRECTORS 1, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVD [ pelete TILE P K= £ <, E [ change  [7] Addition
v LYNCKER, CAREY O v CAREY O - QMa nd Aol
STREET ADDRESS | 37923 LAFFITES WAY STREET ADDRESS @;9_ q /e -
CITY-ST-21P YULEE FL 32097 CITY-ST-2IF d a! ££ e ’ ze Vil 39 3_0 2
TTLE sD [ Detete TITLE V- — . [Ochange [ Addition
e LYNCKER, MARK D=~ — ~ =~ —-— . fur __ |0 REL O Ap %‘2 A
STREET ADDRESS | 3793 LAFFITES WAY STREETADDRESS | (06 TO- A ety Ared 2. -
ev-s-2P | YULFE FL 32097 .. 5. . RS s e brcemn Ol ol 3 le - : -
TmE D ' O Delete Tmes =T T Z [l Change  [J Addition
- LYNCKER, CAROLYN Y we  |\OALpIG R Y e
STREET ADDRESS | 9793 | AFFITES WAY STREETADORESS | £,03 § Tt /ey R Arned AV
CITY-ST-219 YULEE FL 32097 CTY-5T-2IP 'SA Q—KC‘DM T ‘ Va l]:fﬂ. - 3 Y W) >R
TITLE 7 Detete TITLE %&Q|< D. "‘ﬂ N Q_j< 2L Ve [C} Change [ Addition
:::EEET ADORESS S:HT ADDRESS [0 Ta Ve eand A

- y AU
CITY-ST-ZiP st | ORCMS e ULl e Ariee B230 z
TITLE [ Delete TiTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapiler 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 'E @E

Jotrt i1
ME OF SIGNING OFFICER OR BIR|

CR2E034 (10/02)

=1 291V 0)

ne



