FILED
FO OFIT CORPORATIO
u?ﬁ?%nmnasgmess nE:on'r (UB.=I) Jan 13, 2003 8:00 am

DOCUMENT #  P94000067271 cEm Secretary of State
1. Entity Name g 01-13-2003 90114 006 ***150.00
COASTAL CONTROLS & DRIVES INC.
Principal Place of Business Mailing Address .
3976-C SUNSET KEY CIRCLE 3376C SUNSET KEY CIRCLE Kuuirdyyg
PUNTA GORDA FL 33955 PUNTA GORDA FiL 33955
I S O TR
Suite, Apl. #, elc. | Suite, Apt. #, etc. I%HECK (ERE IF MAKING CHANGES
City 8§late City & State 4. FEI Number Applied For
59-3275?85 Not Applicable
ap - 7 Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— T[T Name

DOUGLAS C. JACKSON

Street Address {P.0. Bex Number is Not Acceptable}

33760 SUNSET KEY CR
PUNTA GORDA FL 33955
City FL Zip Code
8. The giFv i i ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligation®qf regis : ﬁ) \ S :
, 0w G\C..\&%w\ V{» AL /(b:g
SIGNATURE — o P ’ i Sy / ' @ 4
- A& hgent and title if applicable. (NQTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!! FEB IS $150.00 : A o
. ‘ 9. Elsct F
After May 1, 2003 Fee will be $550.00 : ection Campsign Fnancing. . $5.00 may 8o
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Deete THLE O] Ghange  [) Adction
NAME JACKSON, DOUGLAS C ‘ NAME
stheer anoness | 3376C SUNSET KEY CR : STREET ADDRESS
arv-sr-ze | PUNTA GORDA FL 33955 CITY-ST-2P
TITLE vPs O pelete TITLE [JChange [ Addition
NAME JACKSON, SUZANNE B NAME
sTreeT aooress | 3376C SUNSET KEY CR STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33955 ) CITY-57-2IP
TE - ~== L YP- . i - - . ~--3%Dg|gm -~ - - TILE N T — ee-o o = -wn=[EChange [ Addhion
NAME CARR, KIM A NAME
STREET aooress | 11702 BRANCH MOONEY DR. STREET ADDRESS
CITY-ST-21P TAMPA FL 33635 CITY-ST-2IP
TIMLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-207
TITLE 1 Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-71P
TITLE O Gelete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CIY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3Xi), 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 lagal effect as if made under oath; that | am an officer or director
oLthe corporation or the wer or trystee empoweged 0 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta Wi ) q

SIGNATURE:

\ »C Nack
QRS Soae o7 / o/oy  G4/-€39-9730

QF SIGMING OFFICER OR DIRECTOR Dats Daytima Phons #

SIGNATURE AND TYAED OR PRINTED NAN)

CR2E034 (10/02)



