2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COASTAL CAISSON CORP.

P40257

W

Principal Place of Business

12290 U.5. HIGHWAY 19 NORTH
CLEARWATER FL 34624

Mailing Address

12290 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 34624

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90026 032 ***550.00

Uobodd7i

O

DO NOT WRITE IN THIS SPACE

A 9202500

City & State City & State 4, FEl Number Applied For
(04-3163765 Not Applicable
Zip Country Zip Country - ) ‘ $8.75 Additional
P 33 7 64 33764 5. Certificate of Status Desired I 0 Fee Required
*T "= "= 2g" Name and Address of Current Registered Agent™ - -— ~ 7."Name and Address of New Registered Agent i
Name
C T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptatile)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicable.

(NOTE: Registerad Agent signatura raguired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria cn back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O pelete e [ change ) Addition
NAME BAUER, THOMAS NAME

streeT A00RESS | WITTELSBACHERSTR. 5 STREET ADDRESS

CITY-ST-2I1P SCHROBENHAUSEN,GERMA CITY-ST-2P

TIMLE D [ Delete TMLE [ Change [T Addition
NAME TOSCHEMACHER, PETER NAME

sTReeT AnoResS | WITTELSBACHERSTR. 5 STREET ADDRESS

omv-s-2P | SCHROBENHAUSEN,GERMA CITY-ST-2P

meT T ptee TR e T T T O~ f-me™"= mTeo T ST e T ClChange [ Additidh
NAME BAUER, THOMAS NAME

STREET ADDRESS | WITTELSBACHERSTR. 5 STREET ADDRESS

cm-st-2p | SCHROBENHAUSEN,GERMA £ITY-5T-2PP s

TILE ST [ Delete TITLE SR. VICE PRES IDENT, - ﬁ[}hange [ Addition
NAME PUCCINI, CHARLES NAME CHARLES PUCCINI ;

STAEET ADCAESS | 12280 US HIGHWAY 19 NORTH STREETADDRESS | 12290 US HIGHWAY 197 NORTH

crv-stze | GLEARWATER FL om-sT-2» | CLEARWATER, FL 33764

TITLE P O Delete TILE ' O Change {1 Addition
NAME WALSH, RICHARD NAME

STREET ADDRESS | 42200 US HWY 19N STREET ADDRESS

omy-s-2P | CLEARWATER FL CITY-ST-2IP

TITLE 7 Detete TITLE Secretary Treasurer [ Change gl Addition
NAME NAME Richard Parent _

STHEET ADDRESS STREET ADDRESS 12290 US Highway 19 North

oiry-St-2IP ery-st-2P Clearwater, FL 33764

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgmental
of the corporation or the receErJonust
changed, or on an attachmght y

SIGNATURE:

AT )RS [CHARTES)IPUECTNI

port is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered.

JULY 20, 2001 727-536-4748

SIGNATURE AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 {5/01)



