2002 UNIFORM BUSINESS REPORT (UBR) Feh 07F5%(];:2D8° 00
DOCUMENT #  PQ5000007071 gecre,tary of Statie1 "

1. Entity Name

COASTAL GLASS & GLAZING CONTRACTORS, INC. 02-07-2002 90189 023 ***150.00
Principal Place of Business Mailing Address

2201 SE SLATER §T. 3201 SE SLATER ST

STUART FL 34997 STUART FL 34997

2. Principal Place of Business 3. Mailing Address ”"Nm "I ml‘ m" m""'" ||m Ilm II’" lll"""l mll ”" lll’

Suite, Apt. #, elc.- - SBuite, Apt. #, etc. . DO<NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Number Applied For
650547998 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certlficate of Status Desired | $8'75 A.ddltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

HN'VERSON ROGER w Street Address (P.O. Box Number is Not Acceptable)
900 SE OCEAN BLVD
SUITE 2158“ Wlee .
STUART FL 34994 . City FL | 20 Code

8. The above n‘améd enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of ragistsrad agent and title if applicabla. (NOQTE: Registerad Agent sig quired when rei ing} DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax iilin.g r.equirement and elects to do so. “After May 1, 2002 Fee will be $550.00° i Trust Fund Contribution. O Add.ed ‘oh:l?ésae
(See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE Ps. [X] Change [ Addition
NAME MULLEN, THOMAS J vt Mublem Thomas T,
STREET ADDRESS | 6323 SE VISTA AVE. STREETADDRESS | Y911 ., B“D shore Terrece
orv-stze | STUART FL CITY-§T-21p 5+ka,+- Ft 341497
mes 7 yp [ Detete TITLE V. P, © Dchange [ Addition
NAME - 25" A -.‘NACC{ VINCENT NAME N‘M'-"- i Vine tn+
STREET ADDRESS:( 8103 S.E: MICAEL DRIVE STREET ADDRESS | 14 8 ¢, 9 S.Ef Quail Trail
oMy ST + | -STUART FL 34997 cry-St-2 Stword Fe. 34447
TITLE [ peleie TITLE ' (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | _ e -
- emyssTsgp [ T~ T T T T B T
TMLE ' \ [ Delete TITLE R [ Addition
NAME NAME i -
STREET ADDRESS STREET ADDRESS STy
CITY-ST-21F, | . L CITY-ST-2IP
ME = == g o [ Delete; TMLE [ Change  [J Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P

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
{4 indicated on:this repart "ar.supplemental répart is trus’and acclrate 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 Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
charnged, or on an attachnyh an addrass, with all other like empowsarad.
<

SIGNATURE: ///4/ CFewics) T Mallen r}z,;/a?_ SE/-286-2128

SIGNATUR /?ﬁn TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dae 1 Daytime Phone #

1t/ LROCN

CR2E034 (9/01)



