2002 UNIFORM BUSINESS REPORT (UBR) May 25%0%]2) 8:00 amé

DOCUMENT #
ot P96000043053 Secretary of State |
COASTAL DISASTER RESPONSE, INC. 05-22-2002 90158 010 ***150.00
Principal Place of Business Mailing Address
30 10TH AVE N P.O. BOX 2611
SAFETY HARBOR FL 34635 TAMPA FL 33623
2. Principal Place of Business 3. Mailing Address H“"l“ ”I |I||| l” Il” |“| ‘ “m"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| . 59-3418016 Not Applicacle
: ZE— SR N .C,?{{mry - .,.Ei_p " == |: Country __ _ .{.5..Ceriificate of Status Desired | $8.75 Additiona_l
FUTR R AR R [0S SRR ST E e A= [ e e mR T ST s e s~~~ <Fee'Required - 1 -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
VOGT' JEFFERY Street Address (P.O. Box Number is Not Acceptable)
310 10TH AVE N
SAFETY HARBOR FL 34695
City FL Zip Cade

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

SIGNATURE
Signature, typed of printed name of registsred agent and title it applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
=
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Added to Fors
(Segleriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE CED [ elete TIMLE Ochange [ Addition | S

HAME VOGT, JEFFERY HAME 3

STREET ADDRESS | 310 10TH AVE N STREET ADDRESS §

crv-s1-2¢ | SAFETY HARBOR FL 34695 GiTY-5T-2P o
o

TITLE P [ Detete TITLE O cChange T Addition | G

NAME DELGADO, STEPHEN HAME

STREET ADDRESS | 411 MARBORVIEW LN STREET ADDRESS

eiy-S1-2P . | LARGO-FL:353770— — - ——— s e - = cprmem oz Y-SR o o et e e e i e s o s -

TITLE [ Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [T oelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TILE (1 Delete TITLE O change [ Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ Detete TILE {7 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repart is trye-gid 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 g to 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 y | other like empowered, 7 1 7

SIGNATURE: __ Ny AR N H.30.02~ 4925-897%

smNAT}aé AND Tyﬂf 'O/ PRISTED NAME OF SIGNING GFFICER OR DIRECTCR Date Daytime Phone #




