2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P96000029526 Secretary of State
1. Entity Name 05-02-2003 90091 004 ***150.00
COASTAL CONSTRUCTORS, INC.
Principal Place of Business Mailing Address
6400 BOUGAINVILLA AVE § 6400 BOUGAINVILLA AVE S
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
2. Principa! Place of Busingss 3. Mailing Address l '"“ll’ nl m" m" |”|! I|“| I|!|| |IH| HI'I “m ||“| |||'| Ml ’ll'
Suite, Apt. #, etc. Suite, Apt. #, elc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3374672 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Name
GElGER' DREW H Street Address (P.O. Box Number is Not Acceplable)
6400 BOUGAINVILLA AVE S -
ST PETERSBURG FL 33707
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
) SJgnature}?vped or printed name of registered agent and title it applicable (NOTE: Registered Agenl signature required when reinstating) DATE
[ . - .
tior Moy 1, 2003 Foo wi b $580.00 s Eecion GampaignFnaroing_ $5.00 Hay 6
Make Check Payagie to Florida Department of State Trust Fund Contributien. Added to Fees
10. ‘ " OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE - P\{ST [ pelete TITLE D change [ Addition
wewe - - {GEIGER, DREW H NAME
STRET ADDRESS (8400 BOUGAINVILLE AVE S STREET ADDRESS
orv-st-ze: " [ST PETERSBURG FL 33707 CITY-ST-21P
TITLE" 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST-2IF
T B O petete TITLE i T TR T s ehange © (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
TITLE : [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-ST-2IP CITY-ST-2IP
TLE ‘ 7 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIY-ST-2IP
TTLE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip : CITY-57-7IP

pplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
de GMDOWﬁI’ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
qdress, w

12. | hereby certify that the information s
indicated on this réport or supplemel
of the corporation or the receiver or
changed, or on an attachment with g

SIGNATURE:  SIPMBI AL RE OURGER. Gei6eR. ‘fﬁi’/ﬂ 727- 4108278

SIGNATURE AND TYPED OR PRINTED NAM& OF SIGNING OFFICER OR DIRECTOR Wm " ( c 1’ Data Daytime Phone #

CR2E034 (10/02)



