2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PQWCNUMENT# P02000088473

COASTAL INDUSTRIES & ROOFING, INC.

ecretary of State

04-28-2003 90310 035 ***]158.75

Mailing Address
168096 49TH STREET NORTH
LOXAHATCHEE FL 33470

Principal Place of Business
18038 49TH STREET NORTH
LOXAHATCHEE FL 33470

N RO

2. Principal Place of Business

afjdamng Address
o5t

1o B 311313

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

[0 CHECK HERE IF MAKING CHANGES

City & State chy & State — 4. FE) Number Applied For
) a,m Iaci\ _ ]./L— Cf o)) ‘/—3 O 7 3 Nol Applicable
Zip Country Country $8_75 Additional

33‘:‘61 WEYEN

s K-

X

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SANDERS, WILLIAM E Il o
18098 49TH STREET NORTH
LOXAHATCHEE FL 33470

1

K

o —

Sireet Address (F’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 obligations of registered agent.

SIGNATURE

. Sign?\ure, typed or printed_ name of ragistered agent and tite if applicable

(NOTE: Registerad Agent signatura required when reinstaling)

DATE

-F =/Now1 FEE IS $150.00
After mxy 1, 2003 Fee will be $550.00

Make Check Payable to F!orida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘QFFICERS AND DIHECTOHS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P , [ Delete TILE [ Change [ Addition
HAME SANDERS, WILLIAM E 1l NAME

street ADDRESS | 18098 49TH STREET NORTH STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE ‘FL 33470 CITY-5T-2IP

THLE VP B O Delete TITLE s / T Hohange [ Addition
NAME ARNOLD, DANIEL J NANE

STREET ADDRESS | 2852 WHITE TROUT LANE STREET ADDRESS

onv-sr-ze | WEST PALM BEAGH FL 33411 uiY-51-2°

TITLE . O oelete TITLE [ Change  $g{ddition
NAME T e s RS i s ot s CougssSee g e a0 Ba,l"!" i omrd Er S mama L
STREET ADDRESS STREEY ADDRESS {ohi e Tf‘ sut Laonma

GITY- 5721 CITY-ST. 27 Ll)fs-t- Palm Beh BL D3 /

TITLE O pelete TILE [ Change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IF CITY-51-2P

TITLE O peketz TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TmLE [ Delste TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T-21P

12. | hereby certify thal the information supplied with this fillng does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true 2
of the corporatlon or the regeive 2

<4 powered

e accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A J /4(?1\10‘-‘0

3/7/9 3 86/-¥3-6600

SIGNATURE AN 'J,l PED O”RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

4% SV TA ]

AV

CR2E034 (10/02)



