2003 FOR PROFIT CORPORATION FILED :
]
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am 3
DOCUMENT #  P94000013224 ecretary of State
1. Entity Name 04-21-2003 90539 044 ***150.00
U.S. COASTELCOM, INC.
Principal Place cf Business Mailing Address
3814 GUNN HwY 3814 GUNN HWY
STE B STE B ‘
TAMPA FL 33524 TAMPA FL 33624
us us
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 686 Applied For
59—322 2 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Staws Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— -~ - . e o ST At %n o e e U Y T i e = — -
MAYER’ THOMAS L Street Address {F.O. Box Number is Mot Acceptable)
3814 GUNN HwY
STEB
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE :
Signature, typed or printed name of registered agent and titte If applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
!
AﬂFILE NEV:JD!S FFEE lﬁ|i1soé?jg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 20 ee will be $550. . Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 '
e PSTD - O elete T O change ] Addion | 3
NAME MAYER, THOMAS L NAME =
streeT aporess | 3814 GUNN HWY STE B STREET ADDRESS 3
orv-st-zp | TAMPA FL 33624 CITY-ST-2P 3
. W
TITLE O Delete TMLE O chenge [ Additon | &
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-57-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME — o[ iy o i = b e ot WA e RS ——— e | =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-219
TITLE T pelete TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
12. | hereby certify that -the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
By (/ ﬂi.’\"wz’ﬁ‘?ﬁ 8 fggfﬁ: ot qnﬁr::s / /
SIGNATURE: Sﬂmdﬂ LRINARED IR
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #ICEH OR DIRECTOR 4 TDale Daytima Phone #




