2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am

]

©- Emity e Secretary of State
COASTLAND TOWING INC. 05-20-2002 90037 036 ***150.00
Principal Place of Business Mailing Address
-5939 SHIRLEY ST 5939 SHIRLEY ST s I TN IR
NAPLES FL 34109 NAPLES FL 34108 ’ i
D
2. Principal Place of Business 3. Mailing Address :
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For T
650727896 Not Appiicable !
Zle Country Zp Country 5. Certificate of Status Desired a $8'75 ﬁfdditional :
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oy = —':F_——;__T__':_—:_:_‘ po s e =D o e L NAMG —ome o — = R S e S e LT BT S [
SOUTHWEST PROFESSIONAL SVC OF FT MYERS’INC Street Address {P.O. Box Number is Not Acceptable)
436+-MCGREGOR B /35701 e &Réger BWD
FT MYERS FL 33919 2V ;
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
" SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. U N ) "
9. ‘Tl‘hlsft_:_orporatpn is ellglblg l? sahsfyc;ts Intangible ﬂﬁ:‘E N1OW..! FFEE I?"$l;|::0.sl:;0 10. Elction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee w! $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFF!CERS AND DIRECTCORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Deleis TnE O change [ Addition | S
NAME MACFARLANE, STEWART T NAME e
STREET ADORESS | 735 BELAIR CT STREET ADBRESS 3
CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZiF léJ
THTLE D [ pelete HITLE [] change [ Addition | O
NAME MACFARLANE, MARY E NAME ‘
STREET A0DAESS | 735 BELAIR CT STREET ADDRESS
CiTY-S1-2IP NAPLES FL 34103 CITY-ST-2IP
doome (. Delete TITLE . [ changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
L 1 elete e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption staled in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4/2&/ 62
Date Daytime Phone #




