2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000087736

COASTAL CONSTRUCTION LIMITED, INC.

Principal Place of Business
2925 CARDINAL DRIVE
SUITE ¢

VERO BEACH FL 32963

Mailing Address
2925 CARDINAL DRIVE
SUE C

2. Principal Place of Business

VERO BEACH Fi 32963
3. Mailing Address

2vd Lane SW | 465 Brd Lane Sw/

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

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91833 021 ***150.00

NS A

[0 CHECK HERE IF MAKING CHANGES

City & State

er e

\?‘/ty & State g l ﬁ/ g Q_’

Applied For

F 5l 2288380

Mot Applicable

épg\q ‘0 1 Country 6 H 3 g‘q (& ;' Country 5. Certificate of Status Desired O Eeae'gesq ‘?gﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

— - - —_— —-— —_ - - e ———— d@ 55 —=Name:= T S e s o g o - = e .

KLAW'TER GREG Street Address (P.O. Box Nurnber is Not Acceptable}

2925 CARDINAL DRIVE

SUTE C

VERO BEACH fL 32983 City FL Zip Code

8. The above named
the obligations of,

ity submits this state!

stered agent/

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

$-f Sf-03

“znalure‘ typed or prif:ed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11

TLE D O belets TILE [ change [ Addition
NAME KLAWITER, GREG NAME

streer anokess | PO BOX 880756 STREET ADDRESS

erv-st-z¢ |PT. ST, LUICE FL 34988 CITY-5T-2P

TITLE D {1 Delete TITLE [Jchange [ Addition
NAME WICHERS, THOMAS NAME

saeet aboress 15393 S.E. INLET PLACE STREET ADORESS

CITY-ST-ZIF STUART FL 34997 CITY-ST-2IP

TIMLE 1 pelete TITLE [ change [ Addition
NAME . e e m el e e NAME . e | mr m i - e ma e w een o m e — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2 CITY-ST-2P

TIMLE O pelete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE (1 petete TITLE O change  [J Adcition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-87-2IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intarmation

indicated on this report or supplemental report is true ang 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 regeiyer or trustee empowered to execute this report as required by Chapter 607,
changed., or on an attach with an addrass, wijdfall other like ghnpowered.

SIGNATURE:

Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-)4-03

T SIGNATURE AﬁDT\‘PED QR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR

Dats Dayiime Phone #

T72-527-8385

[ L= = {FTRV]

ny

CR2E034 (10/02)



