2003 FOR PROFIT CORPORATION ADr 24?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

™ ecretary of State
DOCUMENT #
1. Entity NlaJme P96000081 260 04-24-2003 90205 006 ***150.00
COASTLINE PLUMBING AND PUMPS, INC,
Principal Place of Business Mailing Address
10127 STATE ROAD 52 10127 STATE ROAD 52
HUDSON FL 34669 HUDSON FL 34683
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3403882 Not Applicable
<ip Country op Country 5. Certificate of Status Desired a gg;gesq L’:S:(ijﬁonm
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Regisiered Agent
= = B e —— e S L S PP : O = EUN
MCWI.“NNIE' WILLIAM Street Address (P.O. Boax Number is Not Acceptable)
10127 STATE ROAD 52
HUDSON FL 34669 »
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

. AV 992EBSD

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and acgurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to gfecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment, with ddregg, with all othEr like empowered.

[
MW

wne  YHajo3d 727 8SL Hoo

Cate . Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Signaiure, typed or printed name of registered agent and litla if applicable, (NOTE: Registarad Agent signature raquired when reinstating) OATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financin
Afig ..'.May 1,2003 Fee will be §550.00 . Trust Fund Copntr?bulion, ’ O f(%g:RONI@éE ©
Make Check Payable to Florida Department of State
10, g QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Delete TITLE [ Change  [C] Addition %
NAME MCWHINNIE, WILLIAM A g
STREETADORESS [10127 STATE ROAD 52 STREET ADDRESS 3
cmy-sT-20  |HUDSON FL 34669 CITY - ST-ZiP g
— o
TITLE VPS 1 Delete TILE [Dchange [ Addition g
K MCWHINNIE, MARIE NAME
STREET ADDRESS 10127 STATE ROAD 52 STREET ADDRESS
CITY -ST-ZIP HUDSON FL 34689 CITY-ST-ZIP
TITLE O peete TITLE O Change [ Addition
THAME e S e R R A | = e
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF ) CITY-§7-2IP
TILE v ’ [ celste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 0 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- §T-2IP CITY-ST-2tP

SIGNATURE: NRE0Wdll zm




