FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocuENT+ PO4000002613 Secretary o Stae

1. Entity Name

COASTAL FUMIGATION, INC.

Principal Place of Business Mailing Address
14929 NW 7 AVE 14929 NW 7 AVE
MIAMI FL 33168 MIAMI FL, 33168
2. Principai Place of Business 3. Mailing Address “"“IH ”I "m I,I“ 'Im "m Ilm IIm II“I ”I'I I”N Hlll "" Il”
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650462654 Not Appiicable
Zip Country i Country 5. Certficate of Stalus Desisd ] 98+79 Additional
Fee Required
s =-6-Name and-Address-of Current Registerad ‘Agant o e pen == 2=y~ Namg and°Address ot New ReglsteredAgent™ = T - -
Name
YACKEE‘ §CoTT . Street Address (P.O. Box Number is Not Acceptable)
14929 NW 7 AVE
MIAMI FL 33168 -
. City FL l 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. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
n
FILE NOW!!! FEE ISl $150.00 9. Efection Campaign Finansing $5.00 may Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P [ Delete TE ’D’ > M Change [ Addiion
NAME PORTER, POWELL NAME
STREET ADDRESS | 14929 NW 7 AVE STREET ADDRESS
ore-st-ze | MEAMI FL CITY-5T-21P .
TILE VTS ] Delete TLE DY r - [WChange [ Additin
NAME LEYAK, ROBERT NAME
STREET ADDRESS | 14929 NW 7 AVE STREET ADDRESS
ory-sT-2P | MIAMI FL ) CITY-ST-21P -
TTLE v ‘ T T TOoelee . QP wme T T ’Dl\/l S T s T T TRYOnge . [ Additon
NAME YACKEE, SCOTT NAME
STREET ADDAESS | 14920 NW 7TH AVE STREET ADDRESS
CITY- §1-7IP MIAMI FL 33168 CIry-ST-21P _
TITLE ‘ [ Delete TITLE fD /v ] Change Mcﬁtion
NAME NAME
STREET ADDRESS sreeeT a0oRess | SO B @O v F-
CITY-57- 2P CITY-5T-2P 429 n ‘T MNE Miama b AR
TITLE [ betete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [1 pelete TITLE [D Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

indicated on this réport or sypplerpental repory,is true and pocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recver pr trustee efipovfered tofexecute this report as reguired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby ceriify thatthe mfor supplied with this flhng dees nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
changed, or on an attachmaniwdth an addrafs, with all oter like empowerad.

SIGNATURE:

SIGNATURE ANDTWED GR PFIIN‘D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SUBEDY o Kee t29]e8 8623 2245 0F

CR2E034 (10/02)

AY EEQLBBO



