2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P96000084891 ecretary of State
1. Entity Name _07. 3’ ok o
COASTAL ELECTRIC SERVICES & CONTRAGTING, INC. 04-07-2003 50750 019 777130.00
Principal Place of Business Mailing Address
150 INDUSTRIAL PARK ROAD 150 INDUSTRIAL PARK ROAD L e
STE 3 STE 3 ]
DESTIN FL 32541 DESTIN FL 32541
z o ALY AR AR O
2. Principal Place of Business 3. Mailing Address
15 PoripANC STREET 15 BPANO STREET

Suite, Apt. #, etc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

DES | N Fb DBST‘ M ﬁJ a_ 99-3403809 Not Applicable

leg 54! Country le 2_5(_{ l Country 5. Certificate of Status Desired N ?g'gesql’::j:;“o“al

6. Name and Address of Current Registered Agent | 7 Name and Address of New Reglstered Agent
Name T T T

HROMADKA' LINDA Street Address {P.O. Box Number is Not Acceptable)

93 W WILDBRIER ST

SANTA ROSA BEACH FL .-32459 75 23 ‘Pom oouno S +

CIWEQS"’ n FL Zi Code
\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar w1th and accept

the obligations,of registered agent.
N .
SIGNATURE K_,_._,— - Vice pyesidest \o3/o32
Sighgture, typad or printed name of ragisterad agent and title if applicable. (NOTE: F*egistered Agent signatura required when reinstating) U JoaTe
FILE NOW!!! FEE 1S $150.00
; 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State —
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P _ [ Delete TILE [ change [ Adsition
NAME HROMADKA, WILLIAM L. NAME
streeT anoress | 93 W WILDBRIER ST STREETADDRESS | 7S B Pam pano st.
omv-si-ze | SANTA ROSA BEACH FL 32459 a-stP MDestia . M 32540
TILE VP [ Delete THTLE ! [ Change [ Addition
NAME HROMADKA, LINDA R. NAME
STREET ADDRESS | 93 W WILDBRIER ST SRETADRESS [ 75 B Pom pono <t
crv-st-z7 | SANTA ROSA BEACH FL 32459 On-s-2P - D estin, F Basdl
e , o Opeete , P e . OChange (] Agdiion
NAME NAME T )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE Deleta TITLE ange ition
L [T Ch 3 Additi
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pefete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF CITY-ST-2IP
THLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the informaticn 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 ar supplemental report 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 corparation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachmeny@ih an address, with all other like empowered.
=
Ko /o 2/03 (s) b4y

‘a\ me n .f N[ e
SIGNATURE: L R
SIGNATHR E ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date tlma Phone #

A“‘L—

T bIAAS

nv

CR2E034 (10/02)



