mawiuwr i REFUMI ‘AH,

DOCUMENT # P03000120079 .
1. Entty Name FILED
COASTAL HAULING, INC Feb 09, 2007 08:00 AM
Secretary of State
Principal Place of Business " Maling Address - '
4308 126TH STREET WEST BOX 183 -
o T
2. Principal Place of Business - Ne P.O. Box # 13, Malling Address C ’
Suite, Api #, olc, ’ Suile, Apt. #, alc ) st MOORE CR2E0a4 {10/06)
Cily & Stale - City & Stale 4. FEl Mumbor Appliod Fer
200337017 Nt Applicable
Zip Cauntry Zip Gountry 5. Corlificate of Status Desired [ gg'g?qif:éﬁ‘m‘
5, Name and Addross of Qurrem Registerad Agent ] 7. Name and Address of New Ragistered Agent -
’ MName ) )
SHEARER, BRUCE L ' _
4309 126TH STREET WEST Sireet Address (P.O. Box Number is Not Acceptable)
CORTEZ FL 34215 - —
City FL | Tip Codo

8. The above named ontily submits this statement for the purpase of dhanging its registorod office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of regisiered agent.

SIGNATURE - - - —
Segnafyre, typed of prilad name of ragisterea agerl and tite # applcetle (NCOTE. Ragisterad Agenf signzitre required when rainstating) o DATE
- e —— — .
mF!;E Now1! ;Egéiilﬁﬁo‘ggu 20 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee Will Be $550. TrustFund Contributon.  [1  AddedloFees
Make Chack Payable to Florida Department of State
10, OFFICERS AND DHRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oetere e B Clchange [ Addifien
NN SHEARER, BRUCE L RAML
s5pT anongss | 4308 126TH STREET WEST SIREET AORFSS -3
orv-si.zp | CORTEZ FL 34215 oSt ap et
- o Q21RO -A00PR-N15 1Sn.an

il [ Delele e I change [T Addition
NANE NAME
SIRELT ADDRESS SIALLT ADDRESS
GiTy . S-2IP ST 51-2IP
e ‘ 7 Delete T Clohamge [ Adfiion
NAME B . e - . .- g RAME [ ST L. - _ e -
STAEET ADDRESS STRIET ABDRESS
ary- 81 7P CifY 47 29
HILE B )} 7 Detete TereE [Tehinge [ AsSus
NAME HAME
SIREEY ADDRESS SIRLLT ADDRESS
STy -ST.2IP CiTY-S3- 2P
1iig T [ beiete § o [T change [ A
HALE NAME
STRECT ADDAESS SIRLEF ADDRESS
Ciry-sT-2P CiY . 81 71P
KL B ) T o [ Chage  [JA™
HARt HARE
STRERT ADDRESS SIRELT ADDRESS
Ciy-S-2IF I IR SE- P
12. | hereby certify that the informaticn sapFIfod with this filing does rot qualify for the emmpssns contained In Sectian 113, Florida Statutes. | furthor contily that the information

indicated on this repart or supplemental report is frug and accurate and thal my signal all have the same logat effect 2s if made under oath; that | am an officor or direclor

# changed. or on an altachmont Wi an addross, with all other Tike o

Bruecl ?Xf’cvcr 9//9') ‘7?9’/3’-’?2

SJO.NATI.!RE AN Y O R PRINT PNANE OF SIGNING OFFICER OR DIRECTOR Grytma Phone #

oi the corparation of the receiver or Yusiee ompowered to ;.-v'»;. utred by Chapter 807, Florida Statutes; and that my name appeazs g 2@3} )m or Biock 1t
2704 % ] I AT

SIGNATURE:




