FILED

2003 FOR PROFIT CORPORATION Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

: - = . Secr
DOCUMENT# P02000133880 2 etary of State
1. Entity Name 02-13-2003 90216 037 ***150.00
COAST TO COAST FLOORING & SURFACE DESIGN, INC.
Principal Place cf Business Mailing Address
€721 JARVIS RD. 6721 JARVIS RD.
SARASOTA FL 34241 SARASOTA FL 34241
2. Principal Place of Business 3. Mailing Adgress l ul“"l ”I ||“I HI“ |||H I|||‘ |I|I| “l“ IHll mll llm m“ I|H {|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v/l Applied For
APPLIZD fFoR Nat Applicable
Zip Count‘ry Zip Country 5. Certificate of Status Desired (] geas.gesq l':?:;ﬁmal
- 6. Name and Address of Current Registered Agent | . - _7..Name and Address of New.Registered Agent _._ - .
i Name
: JOHNSON' ASHLEY R Street Address (P.O. Box Number is Not Acceptable)
68721 JARVIS RD.
_ SARASOTA FL 34241 ,
City FL Zip Code

8. The above named entity submits this staternent 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
Signature, typed o printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
A F“Rf N?v;(])(!)ls 'I::EE ‘iti'lso.g?} 00 9. Election Campaign Financing $5.00 May Be
fter May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE O change [ Addition
NAVE JOHNSON, MARK A NAME
staeet ADDRESS | 6721 JARVIS RD. STREET ADDRESS
Ciy-§T-2P SARASOTA FL 34241 CITy-ST-2IP
TITLE VvsD O Delete THTLE [Jchange [ Addition
NAME JOHNSON, ASHLEY R NAME
STREET ADCRESS | 6721 JARVIS RD. STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34241 CITY-ST-2IF
~TmE: -~ * s Freme N TmET ———— === O Eiange ~—{7]-Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O oelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TLE O pelete TILE J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify 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
indicated on this report ar supplemental report is true and 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 of the receiver or trustes empowered to execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all gther like empowered.

Ao o)
SIGNATUR oA

WAoo 62 /2-43 ?7/-J7091§:

CR2E034 (10/02)

PO

Date + Daytime Phone #




