 ——————————— |
FILED _

2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am
DOCUMENT #  P95000041174 Secretary of State

1
&
2

1. Entity Name

COASTAL EQUIPMENT SYSTEMS, INC. 05-19-2002 90180 027 ***158 75
Principal Place of Business Mailing Address

G/O JOHN T. CASSIDY 4196 HERSCHEL ST ~ -

5287 NEW KINGS RD. SUITE 2

S I HIINIllHHI!I!IUNIIUIII!IIIIIIIIIIIIIlIIlIIIIHI_I\IlIIIlIIIlilllif

2. Principal Place of Business 3. Mailing Address
2287 Mow) tikes o

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ity & State 4. FE! Number Applied For
AC.ZC.S‘ OI\/‘//C(_I; 4 F’L N 59-3223719 Not Applicable
Zip Country ip Count;y ” \ $3.75 Additional
jz 2. 9 5. Certificate of Status Desired Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — - —_ J— —_—— . - Name - e " . - _ -
YONG, FRANK J Street Address (P.O. Box Number is Not Acceptable)
ONE ENTERPRISES CENTER SUITE 1235
. 225 WATER ST _
JACKSONVILLE FL 32202 iy FLL [ Znco

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Sighamre;."'ty;)adrc;r';)r'rkr;;:;d name_uf reéislared agent and title if applicabie {NOTE: Registered Agent signature raquired whan reinstating) DATE
.'." -:\- LI s UL eyt -
. Tl e ‘.‘.- 'n“ - . ) -' e .J - . . I' -
9. This corporatian i5,eligili th safisfy its-Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add
o . led to Feas
(See criteria on back) .. . O Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD Co [ Delete TLE [JChange  (J Addition

NAME
STREET ADCRESS
CHY-§T-ZiP

NAME CASSIDY, JOHN T
STREET apoRess | 3855 MCGIRTS BLVD.
are-st-zp - | JACKSONVILLE FL 22210

CR2E034 (9/01)

TILE - |EVPD . 7 elete TITLE [ change [ Addition
HAME CASSIDY, RICHARD C JR NAME

STREET ADDRESS | 5287 NEW KINGS ROAD STREET ADDRESS

orv-st-zP | JACKSONVILLE FIL 32200 N , SITY-ST-2IP

TIFLE [ Change [ Addition
NAMET T T ' - AR -
STREET ADDRESS
CITY-ST-2P

mE o {STD_ . __ . L Delete
HAME WALTON, A. DON N 4

STREET ADDRESS | 5287 NEW KINGS ROAD
orv-st-ze | JACKSONVILLE FL 32209

TITLE [ Change [ Acdition
NAME
STREET ADDRESS

CiTY-57-2IP

TINLE C - . O petate
NAME CASSIDY, RICHARD C $R.

STREET ADDRESS | 5287 NEW KINGS ROAD

orv-st-ze [ JACKSONVILLE FL 32209

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D D Delete
NAME CASSIDY, CAROL T

STREET ADDRESS | 5287 NEW KINGS ROAD

ony-s-2r 1 JACKSONVILLE FL 32209

TITLE D [T belete
NAME NAUGHTON, CLAUDIA E

STREET ADDRESS, | 5287 NEW KINGS ROAD

crv-st-zr | JACKSONVILLE FL 32209

TITLE [ Change [ Addition
NAME '

STREET ADDRESS
CITY-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
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 or director
of the corporation or the receiver or trustee empawered o 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 attachment with an a_dd 558, with ali other like empowred. Qy 9'?—?/962

Date Daytimg Phone #




