j501 UNIFORM BUSINESS RE‘POHT”(!UBﬂ_‘R) FILED

LUMENT # P95000014956 B Feb 02, 2001 8:00 am
Keme - Secretary of State
. COAST MARINE SPECIALISTS, INC. 02-02-2001 90313 032 ***150.00
}. Jlace of Business Mailing Address
TUaEN 10731 58TH AVE N
25 L 34642 SEMINOLE FL 34642
i
B
7 R VOB TN ARV T
g{‘
"Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Sl City & State 4. FEI Number Applied For
¢ o e 59-3302793 Not Applicable
- . ﬁ.-c-::jl___-ﬁ_,__‘_, -1Zipﬁ— o Couitiy . - 5, _Certificate of Status Desired O gg-ggqgtried(iitiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered AGant -— — . ——om] e
1 Name
H
1 EY}?ASN%EHCSAA%:?JEALN RD Streat Address (P.0. Box Number is Not Acceptable)
 SUTEA
CLEARWATER FL 34625 iy FL Zip Code

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

JATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raguirad when reinstating) DATE
‘ o .y ‘ "
This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Feas
(See criteria on back) (] Make Check Payable to Department of State
OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
D O velete TIE P/D ¢l Change [ Addition | S
: OSTEEN, RUPERT NAME OSTEEN, RUPE =
EV ADDRESS | 40731 59TH AVE N sREETAORESS | 1 (731 50th Ave N §
-ST-2P ' Cry-S$1-2IP . SEMINOLE, FL 33774 u
£ [ Detete TITE v [ change %7 Additton | &5
3 NAME STROHAVER s JACK
£T ADDRESS SHETIODESS | 6492 818t Ave N
-§T-7P e ) e .. Qomvstze BINELL 4 _
v O Delete TmE v 7 I Changs ] Additon
e NAME BRING, ROBERT .
7 ADDRESS : sweETAD0RESS | 714 FIRST ST
STz ermy-St-ap ST, PETERSB_[LRG; FL.33701
’ O Delete TiniE _ O change (3 Additicn
E NAME '
“ET ADDRESS : STAEET ADDRESS
-ST-IP CITY-S57-2IP
[ Delete TITLE [ change [ Additien
F RAME :
BT ADDRESS STREET ADDRESS
-ST-ZP GITY-57-2IP _
[ Delete TILE : {J Change [ Additien
. NAME
ET ADGRESS STREET ADDRESS
-81-7p CITY-ST-2P

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1,18.C7(3)(i), Flarida 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 cath; that | am an officer or director
of the corporation or the regaive ustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 It

changed, or on an attacp address, C all other like empowered.

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ANATURE:




