FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr11, 2003 8:00 am

DOCUMENT # P15392 ecretary of State
1. Entity Name 04-11-2003 90216 037 ***158.75
COULTER HURRICANE PRODUCTS CORPORATION
Principal Place of Business Mailing Address
2621 NW 80 AVE P.0. BOX 660508 evyvvyes
BAY P5 MIAMI FL 33266-0508
——— RN RRARIR AR
2. Principal Place of Busingss 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2823259 Not Applicable
2P Country Zip Country 5. Cerlificate of Status Desired $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt = St .- B T - - Name—-—r - - T T T A e e | e e -
COULTER’ ALEXANDER MICHAEL Street Address (P.O. Box Number is Not Acceplable)
725 MARKEY ST
WILMINGTON DEL FL 19801
City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and fitie if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
£ Aftg:ﬁa;é'lo\g(;::! ';E:‘Lilsb":o'oo 8. Election Campa‘\gn F_inancing $5.00 may Be
, : Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to FloridA Department of State
10, OFFICERS ANTTDIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE (] Chenge [ Addition
NAME . | COULTER, AM. HAME
streeTADoRESS 11621 HAMMOND DR. STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL : CITY-ST-21P
TIMLE B : {1 Delete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2/9 CITY-ST-ZIP
TTLE b O Delete TITLE [JChange  [J Addilion
NAME NAME ~ R - -
STREET ADDRESS P - - ea e e RoemranpRess [0 T
CITY-ST-2IP CiTY-ST-7IP
TIMLE [ telets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP OITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP

12. | hereby certify thaf the information suppiied with this filing does not gualify 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 that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the cerporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &ll other like empowared. / \ ALE? A C._Q m‘(/s& A : LT ..
siaNaTURE:  OORBIATORN WE RusdlEd APR - 3 2003

SIGNATUﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DE.ELC’I'OH Date Daytimne Phona #

g
g

AY

CR2EQ34 (10/02)



