2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name

COASTAL INSULATION, INC.

P96000068249

Secretary of State

02-12-2003 90120 022 ***150.00

Principal Pla_lce of Business
1955 NE 08TH STREET
OKEECHOBEE FL 34972

us

Mailing Address

1955 NE 308TH STREET
OKEECHOBEE FL 34972
Us

2. Principal Place of Business

3. Mailing Address

AR AR A CRTRI

Suite, Apt. #, etc.

Suite, Apt. #, etc. [J GHECK HERE iF MAKING CHANGES

. PLANTATION FL 33317

City & State City & State 4. FEl Number Applied For
65—0687987 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
. e e A & L A, R e T T 7 et T Name gy o s s e CEE T e mmm e Il TEr LT T
: ' Stg(tat Address, (E).]Box Number js No&_%ggplabte)
800 NW 72ND TERRACE 1565 ME 208~ o

“okeechobee FL | 20%% 2

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida. 1am familsar with, and accept

the obligations of yegstered agent.
SIGNATURE aﬂl Jl/z"“"’

2-/0-03

Signfamre(. typad or prinladlvama of registered agent and title if applicable.

{NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE P 1 Delete TILE O change  [] Addition
NAME SILVERS, KATHY NAME

sTreeT ADoREss | 800 NW 72ND TERRACE STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 CITY-S1-2IP

Tme VP O Delete THLE [ change [ Addition
NAME SILVERS, JEFFREY HAME

STREET ADDRESS | 800 NW 72ND TERRACE STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 CiTY-ST-2IP

TNLE _ O oelets TITLE _ N L [ change _ [] Addiiion
NAME TR e - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2iP

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TRLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with-ll olher like empowered.

AL ATV

does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
Florida Statutes; and that my name appears in Block 10 or Biock 11 if

-
-
Y

REQUIRED I-}0-03  §e3-J3/79D

T SIGNATURE AN

PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Data Daytime Fhane #

. CR2E034 {10/02)



