2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name L
ALL COAST- MANUFACTURING, INC.
i .

chTo v ana, 0ty

Secretary of State

05-31-2000 90025 034 ***150.00

Principal Place of B‘péi'rigss_\“ . e Mailing Address
6619 § 76TH STREET ~'+ "' -Lo¥ 5619 § 78TH STREET
#l et #l
RIVERVIEW FL 33569 : RIVERVIEW FL 335698827 \ B
us us -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRIrTE INTHIS SPACE -~ S

City & State City & State 4. FEI Number 59'335764|'| Applied For
| Mot Applicable

. r . I .
ap Country zp Country 5. Certificate of Status Desired ; 0 $8'75 P_«ddmonaf
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
GEORGE, ‘JEFFREYMW R I - Street Address (P.0.:Box Number is Not Acceptabie)—-=—- == .
6619 S 78TH STREET
#J ¢
RIVERVIEW FL 33569 ‘
Cit } Zip Code
'v __FL|%

]

8. The above named entity submits this statament for the purpose of changing its registered office or registersd agant, or both, In the State of Hlorida.

SIGNATURE ‘
Signaturg, typed or printed name of registerad agent and title if epplicable. {NOTE. Registered Agent signature raquired when reinstating) | DATE
|
8. This corperation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R RS
. . - ; 10. Election Campaign Financin ' |
Tex fiting Teguitement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:ntr?but-ién g . fdsd gqol\f:?;:’e
(See criteria on back) s O Make Check Payable to Department of State ot ‘ N : S
11. Co QFFICERS AND DIRECTORS - ., - . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD - [ Delete TILE ‘ O change [ Addition
e - | GEORGE, JEFFREY R e
STREET ADDRESS | 619N S. 78 ST STE J STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33589 . CITY-ST-2P
TMLE v [ slete TITLE (Jchange [ Adeition
wnve < 7 | GEORGE, ROY @ 0 - 7 NAME
STReET ADDRESS | §619 S 78TH STREET #J STREET ADDRESS
CITY-5T-2IP RIVERVIEW FL 33569 CITY-ST-ZIP
THLE ] Delete TMLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ : CITY-51- 2P ;
e . O Delete TITLE i 7 ~ [change [ Addition
" NAME - T B nave T ) v T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [J Change (T Aadition
NAME NAME
| STREET ADDRESS STREET ADDRESS
1
, CITY-sT-2IP CITY-ST-ZIP
THLE . O pelete THE i O ctange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. \I 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 macde under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nami appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE: Bl

&
O NAME OF 5I JI G OFFICER OR DIRECTOR

| Daytime Phane #

DOCUMENT # P96000003248 May 31, 2000 8:00 am

CR2E034'(9/99



