DOCUMENT # P94000067271 FILED |

1. Entity Name

COASTAL CONTROLS & DRIVES INC. Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90014 010 ***150.00

Principal Place of Busingss Mailing Address
3919 VERSAILLES DR. 3919 VERSAILLES DR.
TAMPA FL 33834 TAMPA FL 33634
£ P Ss s g o T AT A
RI6-C Sunsa¥eyCiele | 83326 C Sowsad Ko Cicele
Suite, Apt. #, etc. » Suite, Apt. #, etc. V DO NOT WRITE IN THIS SPACE
City & State RSily & State 4. FEINumber  §0-3275785 Applied For
?QHA\ p_Gocad b ﬁ: . uelh Goelh FLo Not Applicable
Zip Country Zip Country . . $8.75 Additional
B RGE G —— e BRGG | VUS B.._,-_._‘__.._SSCQBﬁlcaI&oI.&atus.Dexzed-._ 'D"#Fgé'ﬁﬁﬁir”é“d’—“ I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

DOUGLAS C. JACKSON

39119 VERSAILLES DRIVE Street Address E'I‘:’.O. Box Number is Notéi:ceptatgjv e
TAMPA FL 3363¢ mmu% S

Ci Zip Code
Comte Gotd v FL | 3325

named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N mouq\gs C dac¥ gon

SIGNATURE
f ragistered agent and ttla it applicabla. Y (NOTE: Ragisterad Agent sig required when rei ing) DATE
\.J -
. This corporation is eligi isfy its Intangible 1 W FEE IS $150.00 ) o )
e e o Atter aY ©.2001 Fon 00 10. Eecton Gampaign Finencing $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TILE PT O Deete TILE A Change [ Adaition | S
NAME JACKSON, DOUGLAS C NAME g
smheeT anceess | 3919 VERSAILLES DR. STREETADDRESS | P P~ Somser Koy Cocgla 3
crv-st-ze | TAMPA FL 33634 CITY-ST-2IP 90 wdApn Beorda T\ 3:58S ﬁ
TITLE VPS O Delete TITLE ! [AChange [ Addition S
HAME JACKSON, SUZANNE B NAME
STREET ADDRESS | 3949 VERSAILLES DR. grroniss | 2276 -C Sonsek Koy S ela
ony-st-ze_ | TAMPA FL 33634 L . omv-stze | B, WP Gofda T 3RISS L
TITLE VP [ Detete TITLE ’ () change [ Addition
NAME CARR, KIM A NAME
sTaeeT ankess | 11702 BRANCH MOONEY DR. STREET ADDRESS
CITY-ST-21P TAMPA FL 33835 ’ CITY-57-2IP
TITLE O Defete TE ' [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ent with an addre: ith all other like empowered.

\OJQ\DQC chme.on 01/03/0/ @4563?#720

PED OR PRI EKNAME OF SIGNING OFFICER OR GIRECTOR Date Dayume Fhone #

SIGNATURE:

S ~




