FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO?RT\(UBR) Ma 251%‘0%]2) 8:00 am

DOCUMENT #  p95000005088 Secretary of State

1. Entity Name
05-27-2002 90431 022 ***150.00

COASTAL INSPECTION TECHNOLOGIES, INY.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
21218 St. Andrews Blvd. 21218 St. Andrews Blvd :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
10-629 10-629
City & State City & State 4. FE} Number Appiied For
Boca Raton, FL Boca Raton, FL 65-0551433 Not Appticable
33413 Coyay Ma3433 Coutits a 5. Certificale of Staws Desied [ 2%;2%@““'

7. Name and Address of Current Registered Agent

Name

) Do N OT WR'T E- . l N _gﬁeet Addres; (PO Béx Number is Nu( Acceptable)

IN THIS SPACE

City FL Zip Code

8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed of privted name of registened agent and tile 1 applicable. [MOTE: Ragisterad Agam signitum required when renstating) DATE
] o - . January 1
8. This cprporau?n is eligible to satisfy its Intangible " 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Trust F bt (] "
{See eriteria on back) O ol UOH: rust Fund Contribution. Added {0 Foas
. Make Check Payable to De
11. OFFICERS AND DIRECTCORS |
THLE TIE
NAME ‘.-,P'ST . NAME
smeeraoeess | Widiger, Dean o STREET ADDRESS
CITY-ST-ZP .21218 St.Andrews Blvd <120x629 Zirv-si-zp
e *B0Ca Raton, FL 33433 e
NAME NAME
STREET ADDRESS " STREET ADDRESS
ChY-ST-AiP CIY-ST-21P
Tme TITLE
SNAME_ _ " . . NAME

£os o i e e

s e s DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST.21P
TME TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CMY-ST-2Ip CITY-ST-2P
e TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CRY-ST-2IP criy-sr-aw

13. | hereby certify that the information supplied with this filing does not 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 o directar
of the corporation or the receiyer or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addres all other like empowered. .

SIGNATUR %_EMQL—YLZM/ 39/ X193
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytina Phone #




