FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am%

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000081648 Secretary of State
1. Entity Name 05-09-2003 90151 022 ***550.00 <
COASTAL ROOFING CONSTRUCTION SERVICES, INC.
Principa! Place of Business Mailing Address
839 NE. 42ND ST, 899 NE. 42ND ST.
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES .
City & State City & State 4. FEI Number 5 U 14 Applied For
6 9526 Not Applicable
Zi ount i Count iti
R C Y P Y 8. Certificate of Status Desired O $8'75 _Addltlonal
A Fee Required '
6.. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name : o
DOUGLAS, BRANDON J ESQ. Sireet Address (PO. Box Number is Not Acceptable)
106 S.E. 9TH ST.
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
. Signature, typed or priniad name of registarad agent and title if applicable, {NOTE: Registered Agent signature reguired whan reinstaling) DATE
m
AﬂF“iIIE N?fﬂoa iEE ‘ﬁl?esgéosg 00 9. Election Campaign Financing $500 May Be
: er May 1, ee w - Trust Fund Contribution. Oa Added o Fees
Make Check Payable to Florida Departiment of State
| 10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D 3 Delete TILE Octenge [ Addition | &
NAME HAMMONDS, GARY E NAME 2
sTReeT aponess |899 NLE. 42ND ST. STREET ADDRESS 3
orv-st-zp  [QAKLAND PARK FL 33334 CITY-ST- 7P 8
o
TITLE :  oalete TiTLE [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE _ . - ] Delete TITLE O change T Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-87- 2P
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
—
TITLE [ Delete s O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-8T-ZIP CITY-s1-2IP "
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver orlrustee gmppwered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi " ad; s /with ali other like empowered. . ’
4 / =¥y - -
SIGNATURE: /d QUGS RLArnosss S4-03  Gsy- SE3-Trdy
siinANIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # |




