of the corooration or thc receiver or trustee ernpowered to execute this repot
ith an address, with all other like empowerac

changed, or on an atlac,

SIGNATURE;

Seeflnags  4-J5-01

2001 UNIFORM BUSINESS REPORT {UBR) M 1 8:00
DOCUMENT # P93000077666 Ser 22’ 21-307 p £ State
1. Entity Name ecre a O a e
o e ok
COASTAL RADIATOR-ALTERNATOR INCORPORATED 03-25-2001 90004 008 ***150.00
Principal Place of Business Mailing Address
8103 3RD STREET 8103 3RD STREET T T oev
NAVARRE FL 32566 NAVARRE FL 3256
i i
2. Prmcn;ﬁf‘!a «ce of Business Mailing Address : ' !
NAVAREE froy 9 0 wavAtr s ey |
Suite, Apt. #, etc Suite:, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-3214598 Applied For
MNevaPle  FL p wvikReE [ ol Appicatia
Country.. . __ Country - ) $8.75 additional
- . f i X
Bj{l ¢ Sapre flosad 3 2 56(' B § KN 10 ﬂoSﬂ' 5. Certiticate of Status Desired | Fee Recuirad
il 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam::
SAWYER, FRANKLIN Strect Address (P.O. Bax Number is Not Acceptable)
re RSN X er | epla
7617 FORESTER RD. e Aceres " o nesep
NAVARRE FL 32566
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its egistered officu ar registered agent, or both, in the State of Florida,
SIGMATURE
) signaturé, typed or printed nama of registered agent and title If applicable. (NOT  Rogistered Agent si pature required when reinstaling) DATE
9. This corpo'ation is efigible to satisfy its Intangible FILE NOW! ! FEEIS $150.00 10, Election Campaign Financing $5.00 may 5o
Tax filing re-quirement and elects fo do so After MAY 1, 2( 11 Fee will be $550.00 Trust Fund Congribution. Added to Fees
(See criteri 1 on back) (] Make Check Payal le to Departrnent of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE O pelete NTLE [ Change [ Addition
YBME JOANNE SAWYER HAME
starcy aporzss | 7617 FORESTER RD. STREET ADDRE ;S
erv-sT-2P | NAVARRE FL CiTY-S1- 2P
TITLE v 3 Delete TIRLE [JChange [ Addition
NAME SAWYER, FRANKLIN D NAME
sTreer anoress | 7817 FORESTER RD. STREET ADDRESS
COTY-ST-2IP NAVARRE FL. 32566 - - CITY-ST-2IP
- EE———— i B =
THLE v 1 Delete TITLE {JChange  [7] sddition
HAME MOORE, JAMES R JR NAME
staeeT aporess | 7608 FORESTER RD. STREET ADDRE 35
CITY-57-7P NAVARRE Fi. 32566 CITY-ST-2P
TITLE O Delete fITLE [IcChange  [] todition
NAME NAME
STREET ADDRESS STREET ADDAE 55
CITY-57-2IP CITY-5T-ZIP
TITLE ] oelete TITLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDR:SS
oTY-ST-2IP CITY-ST-2IP
—F—
TiLE O oelete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDR- 55
CITY-ST-2IP CIiY-ST-2IP
13. | hereby «ertify that the information supplied with this filin g does not qualify f the exemplior stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and that 1y signature shali have the same legal effect as if made under oath; that | am an officer or di-ector

as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f52 939 $%9

D OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Oale Craytime Phone #

0ear3ig

CR2E034 {10/00)



