2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

LAJOTIV IS

W

DOCUMENT # P20751 3z Secretary of State
1. Entity Name
03-31-2003 90299 031 ***150.00
COASTAL DOCR & WINDOW, INC,
Principal Place of Busingss Mailing Address
5360 COMMERCE BLVD, EAST PO DRAWER 190579
MOBILE AL 36519 MOBILE AL 35595
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State .- . — =~ < —|us City.& State e cecrimmaz= b= o oo | 8 FEINUMDET “Sim "R pep s T © 7 -|Applied For--—1 -
63-057?149 Not Applicable
Zip Country g‘o Lé'q Country 5. Certificate of Status Desired ] g‘i’g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRS’ THEO D" it Street Address (P.O. Box Number is Not Acceptable)
221 D. BAYLEN 8T,
PENSACOLA FL 32501
- 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 «["ﬁigations of registered agent.
W

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required wher reinstating) DATE

—..FILE.NOW!! FEE IS $150.00 S P - 9. Eleotion CanaigRFiaong —  $5.00 May Be

After May 1, 2003 Fee will be $550.00 - anF
Trust Fund Contribution. ] to F
| Make Check Payable to Florida Department of State rust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O petete ME [dChange [ Aduition
N MILLER, DAVID W. NavE
sTReeT A0DRESS | 5360 COMMERCE BLVD. EAST STREET ADDRESS
CITY-ST-2IP MOBILE AL 36619 CITY-ST-ZIP
TITLE ST O pelete TILE [J Change  [] Addition
NAME - | JOHNSON, FAY E. NAME
STREET ADZRESS | 5360 COMMERCE:BLVD: EAST-- - --- . e~ | STREETADDRESS | - vy . } - .
CITY-ST- 2P MOBILE AL 36619 CITY-ST-2P
TITLE D [ Dekte TITLE [ Change [ Addition
e ANN R. MILLER e
STREETADDRESS | 5360 COMMERCE BLVD. EAST STREET ADDRESS
CITY-ST-2IP MOBILE AL 38819 CITY-S7-7P
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
MLE : [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS _ STAEET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby certity that the infarmation supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad 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 all other like empowered.

sIGNATURE: _ SIGNATURE REQUIRED { i/ f#¥eble. 3-27-03 25-066-730,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/02}



