FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name Pg6000066505 05-05-2003 90877 001 ***450.00
COASTAL EXTERIORS OF AMELIA, INC.
Principal Place of Business Mailing Address
1603 § 6TH STREET P.0. DRAWER 1509
AMELIA ISLAND FL 32034 AMELIA 1SLAND FL 32035
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile. Apt. #, tc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59‘3405898 Not Applicable
Zp Country e Cauntry 5. Certificate of Statys Desired O $8.75 Aaditional
L ’ Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TOMASSET“’ AJ Streat Address (PQ. Box Number is Nol Acceplable)
406 ASH STREET
FERNANDINA BEACH FL 32034
City FL Zip Code

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. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . ! .
. . E! i
After iy 1, 2003 Foo wil bo $350.00 e e oy 8500 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TILE ] Change ] Addition
NAME KILLEN, ALAN K NavE )
street ADDRESS (910 § 8TH STREET STREET ADDRESS ’
erv-st-2 | AMELIA ISLAND FL 32034 CITy-s1-2IP
TITLE D O Delete TITLE ) Change T Addition
NAME UDALL, RAYMOND E NAME
STREET ADCRESS [ 910 $. 8TH STREET STREET ADDRESS
oTv-sT-2P | AMELIA ISLAND FL 32034 Girv-st-2p
TILE - ] Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
TE : . O celete TMLE O3 change (] Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P Cry-S1-21P
TIMLE [ peiete TmE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2ip CITY-ST-ZiP
TILE [ Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12, | hereby certify that the information suppiied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplementai repert 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 empowereid to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 ot
=

changed, or on an attachment with an address, with her like empow
SIGNATURE: ., " %j ﬁ% ED 5/'105 Qo Hel 9332

0 CR PRI 25&: nadE OF siapiG OFFICER OR DIRECTOR Date Daytima Phona #

% |

.

CR2E034 (10/02)



