S, ]
| FILED
P * Feb 21,2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) Yy 02-06-2003 90065 004 ***150.00

DOCUMENT #  P02000125798
t. Entity Name
COASTAL MATERIAL & SUPPLY, INC.
Principal Place of Businass Mailing Addrass
5143 COMMERCIAL WAY 5143 COMMERCIAL WAY i
SPRING HILL FL 34606 SPRING HILL FL 34606 : .
S S— MR,
Suil‘e.'ApAt. #, olc. - Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
5' "'043 bbbg Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Dasied [ fg-;?qﬁg‘ma’
- 3 §. Name and Address of Current Registered Agant ) ) : 7. Name and Address of New Reglstered Agent .
= - Name H___
COOGAN, KEVNM - " | Stet Address (PO, Box Number is Nt Acoeptabia)
53 COMMERCIAL WAY
SPRING HILL F1. 34606
City FL I Zip Code

8. The above named entity submits Ihig statement for the purpose of changing its registared ofiice o registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

P i A b T L) L A AA S A s " AAALL" BA P Ew o aaae e monn n

SIGNATURE L
Signature, typed or printsd name of ‘egistersd agent and tioe if applcabie {NOTE: Rogi: Agen g aquired whian row x CATE
FILE NOWIH .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Puyable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIIE D O elete TLE D/eislT B Change [ Addition | &
e COOGAN, KEVIN M e g
STReE ADORESS | 14585 LINDEN DRIVE SIREET ADDAESS é
on-si-z¢ | SPRING HILL FL 34809 ¢Y-51-28 - . 'é’
THE 1 cetets T . - O cmnge R asaltion
NAME NAME Mi chaed T hier z4r8Ky °
STREET ADORESS seet sonvess (S| COmmercf dl way
or-si-20 ovsiz I5Dring Wi\ Fle 24600 -
geme 1 e oo o vees_ 2 Qe |~ T - _[JChange ] Adation
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY. ST-2IP COvY-ST. 219
mE {3 Detere E [ crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-57-3P
TLE O peiete e [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P .
e - O deleste TTLE CJcChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-21P CITy-5T- 2P
12. 1 hareby certify that the information supplied with this ﬁliné; doss not qualify for the exemplion stated in Section t 19.0?&3)( i} Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation or Ihe receiver or trustes empowered (0 execute this report as required by Chapter 607, Flevida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other lika empowared.

_ 35x-
RE REQUIRED P CaON-02  $97-2800

NAME OF SKINING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:




