. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P40257

1. Entity Mame

COASTAL CAISSON CORP.

]

Principal Place of Business
92290 U.S. HGHWAY 13 NORTH

Mailing Address

12290 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 34624

FILED

L Jul 12,2000 8:00 am

Secretary of State

07-12-2000 90009 015 ***550.00

. GLEARWATER FL 34624

“

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

U

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 04.3 163765 Applied For
Mot Applicable
- 7 —
Zip Country P Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Nama and Address of New Reglistered Agent
Name
G T CORPORATION SYSTEM St nt Addr-r S P.O B Number is Not A t'bl ‘) -
es5 {P.O. Bo mber is Not Acceptable
1200 SOUTH PINE ISLAND ROAD rect Address (RO, Box Ny P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and (ie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i | 1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.
(See critaria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D | [ Delete TITLE [ cChange [ Addition
NAME BAUER, THOMAS NAME

steer aporess | WITTELSBACHERSTR. 5 STREET ADDRESS

CITY-S7- 2IF SCHROBENHAUSEN,GERMA LITY-ST-2P .

TILE D 3 Delete TILE [ Change [ Addition
NAME TOSCHEMACHER, PETER NAME

streeT aporess | WITTELSBACHERSTR. 5 STREET ADDRESS

TATY-ST-2 SCHROBENHAUSEN,GERMA TY-ST-2P

TTLE D 1 belete TNLE [ change [} Addition
NAME BAUER, THOMAS NAME

sTReeT ADDRESS | —WITTELSBACHERSTR. 5 ~ — == - === W STREET ADDRESS - - - -

EITY-5T-21P SCHROBENHAUSEN,GERMA CITY-ST-2IP

TITLE ST ) 1 pelete TITLE [ change [ Addition
NAME PUCCINI, CHARLES NAME

streeTaporess | 12200 US HIGHWAY 19 NORTH STREET ADDRESS

GITY-5T-2IP CLEARWATER FL CiTY-ST-2P

TILE P ] Delete TITLE O Change L Addition
HAME WALSH, RICHARD NAME

sTReeTADDRESs | 12290 US HWY 19N STREET ADDRESS

CITY-§T-2P CLEARWATER FL CITY-ST-2IP

TITLE J Detete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiting does ngf g
indicated on this report or supplemental report is true and accura
of the corporation or the receiver or trustee empowered 10 exgcuts
changed, or on an attachment with an address, with al! othef liReje

SIGNATURE:

R\c_w\?-D \J WS

udify for the exemption stated in Section 119,07(3)i), Florida Statules. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

2275364748

Z!@{oo

Daytlma_F_hnna #




