2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COASTAL FLOORING SYSTEMS, INC.

P02000130903

/i

Principal Place of Business
1839 PASSAIC AVE
FT MYERS fL 33901

Mailing Address
1839 PASSAIC AVE
FT MYERS FL 33301

2. Principal Place of Businesg

Y40 54). >

3 Mz}g[\;mess.gé) 2 ,‘% -

Suite, Apt. #, efc.

CoPe (ored I

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91504 013 ***150.00

AR

&HECK HERE IF MAKING CHANGES

City & State

—— e = e

| lle corsl

4.‘FEI Number gg—-':‘géézz'}g’

Applied For

Not Applicable

HAGAN, SAMUEL J
2320 FIRST ST STE 1000
FT MYERS'FL 33801

L)

le Countr 2i : Cauntry » ! $8.75 Additional
’ f f Stat . itiona
.?3 q q / v’ﬁ 4— %37 q l 5. Cerlificate of Status Desired O Fee Roguired
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurmber is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agent.

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.

1 am familiar with, and accept

SIGNATURE

Signature, typed or printad name of ragistered agent and tite f applicable

(NOTE: Registared Agent signature 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

4890100

1v

CR2EQ034 (10/02) .

i

10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITiE D {3 Detete TITLE Cichange [ Addition
NAME WELCH, BYRAN P - NAME
STREET ADDRESS | 1838 PASSAIC AVE STREET ADDRESS
orv-st-2¢ | FT MYERS FL 33801 CITY-§1-Zip
TMLE D - [ Detets TITLE [ Change [ Adgition
NAME KIGHT, JAMES- NAME
~STREELADURESS | 4330, SW. 20 AVE = somwmrrmmme = | = _ __ || _sTREET ADDRESS —_ e _ - e,
en-s-2¢ [ CAPE CORAL FL-33914 CiTY-ST-27 - - -
TITLE ] Delete TITLE [ Crange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE [ Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ petete TITLE [DGichange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P

indicated on this report or supplemental report is true an,

"SIGNATURE:

12. | hereby certl{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

powered

of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ‘JO or Block 11 if
changed, or ocn-an attachment with an address, with alt other like g

"WU @BPY&,\ P (A/l@k}?

SIGNATURE AND TYPED OR PRINTED mx E OF SIGNING OFFIGER OR DIREGTOR

Date Daytime Phone #

é/L_@’O 3 2 2 7—2 9657




