FILED
UNIFORM BUSINESS REPORT {UBR)

2003 FOR PROFIT CORPORATION S‘é" 10, 2003 8:00 am
€

cretary of State
D ENT #
1. gSNEnIG\,A NT P020001 08490 09-10-2003 90056 031 ***550.00
COASTAL WALL SYSTEMS, INC. »
~Prifcipal Place of Business Mailing Address
1072 SEACREST OR 1072 SEACREST DR
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948 7
I I AR
Suite, Apl. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
S DORN 0.5, Not Applicable
Zip Gountry Zip Country 5. Certiflcate of Status Desired 0 ?g.:gq lﬁgedditional N

" 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™

. ] .
rvan S Beisner
MARSHALL' PAUL G gmaet Address{PO. Ro umber is Mot Acceptable)
111 W OLYMPIA AVE 1073 Sea Cocst Dy
-PUNTA GORDA FL 33950

“Toet Chaclohe FL 3554

8. “he 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, ana-accept
the abligations of registered agent.

SIGNATURE ._i Ny G 8 Dy 9[5)0=

Signature, typed of printed Jame of ragistered agent and tits if applicable. (NOTE: Registered Agent sigraturs required when reinstating) DATE =t
FILE NOW!!! FEE IS $550.00 ‘ S
9. Election C F
After September 10, 2003 Fee will be $750.00 Trﬁggznda(r:n:rilr?t:uti:: e O fdsd.gic:oh;aeyess °
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DPT [ Delete TILE Ol change T Addition
NAME BEISNER, BRYAN NAME
street apoaess | 1072 SEACREST DR STREEY ADDRESS
cr-st-ze | PORT CHARLOTTE FL 33548 CITY-81-27
TITLE DS 3 Delete TITLE [ Change [ Addition
HAME BEISNER, AMY NAME
STREET ADORESS | 1072 SEACREST DR STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33948 CITY-ST-20P
T I T T O Dekete mE- T T - = < 7™ " [TChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2/7
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
THLE O Delete TI7LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE . [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exetute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empawered.

e, .
SIGNATURE: FREOUIRED /5102 M-asa-a04d

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v E€v8EL0

CR2E034 (4/03)



