2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P94000067271 Jan 25, 2000 8:00 am

COASTAL CONTROLS & DRIVES INC. Secretary of State

01-25-2000 90061 040 ***150.00

Pringipal Place of Business Mailing Address
3919 VERSAILLES DR. 3919 VERSAILLES DR.
TAMPA FL 33634 TAMPA FL 33624-7432
- ity
e s A
Suite, Apl. #, elc., Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-3275785 [ [Not Applicable

i G Zi i
Zn S ountry i P Country 5. Certificate of Status Desired | $8.75 Additional
e e — v aranre o L Fee Required
6. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent. - -
Name
DOUGLAS C. JACKSON Streef Address (P.O. Box Number is Not Acceplable)
39119 VERSAILLES DRIVE
TAMPA FL 33634
City _ FL | Z° Code

8. The abow the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I}I‘?/.?ooo

(NOTE: Registered Agent signature required whan rainstating) DATE

entity submits this statemen
)

C

Signature, typed or printed n. of registered agent and title’

SIGNATURE

Wame

8. This corporaton s elgie to satity s Inangible | ) FILE NOWI!! FEE IS $150.00 16, Election Campaign Financing $5.00 sy 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feos
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O pelete TITLE {JChange [T Addition
NAME JACKSON, DOUGLAS C NAME

streer aDoREsS | 3919 VERSAILLES DR. STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33634 CITY-ST-2IP

TITLE VPS (] Deleta TILE [ Change [ Addition
HAME JACKSON, SUZANNE B NAME

sTreeT AD0RESS | 3919 VERSAILLES DR. STREET ADORESS

orv-sr-ze. | TAMPAFL33634_. . .. . . . orv-stap | e memoe e m e

TITLE VP _ O Delets TILE 7 - [ change [ 'Addition

NAME CARR, KIM A NAME

staeeT anoress | 11702 BRANCH MOONEY DR. STREET ADDAESS

CITY-ST-2IP TAMPA FL 33635 CIy-ST-20P

TILE [ Delete TITLE v [ change [ Addition
NAME ’ NAME s

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CTY-§T-21P

TINLE ' L1 Detete TIMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP ITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME ‘ HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd 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 corporatigreathe receiver or trustes empowered 10 execuie this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

LSO IS [ (lq[_m (g12) 2uq-2534

SIGNATURE AND %D OR PRINTED OF SIGNING OFFICER OA HRECTOR Date Caytime Phona #

w3 “



