UBR FILED
2002 UNIFORM BUSINESS REPORT (UBR) -~ p.p) 15 15602 8:00 am

DOCUMENT #  P97000021 257 Secretary of State

‘ng‘é?;‘g COAST INDUSTRIES, ING. 02-12-2002 90093 004 ***150.00

Principal Place of Business Mailing Address
130 GRIFFIN RD P O BOX 2251

COCOA FL 32923-2251

o BB

CR2E034 (9/01)

’_ Principal Place of Businegs 3. Mailing Address
- " DO NOT WRITE IN THIS SPACE
-z.,—-_‘SL!'temP[ # elc. , . . Suite, Apt. #, efc. _ 3 " .
I e
City & Stale ) City & State 4, FEI Number Applied For
59‘3431752 - Not Applicable
- = —
Zip Couniry P ountry 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
PAR} :ER’ LYNWOOD K Sireet Address (P.O. Box Number is Not Acceptable)
5370 PROSPECT STREET
COCOA FL 32926
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registarad agent and ttie If applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
9. ihlsﬁorporalulnn is elltgm\;,- t? ss:tustfyéls Intangiole " FILE N10W.!I2 I;EE IS“I$t;I 50.505% 5 10. Flection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
L D 1 Detete TILE ‘ [ Change [ Addition
NAME PARKER, LYNWOOD K NAME
street aooress | 5370 PROSPECT STREET STREET ADDRESS
CITY-5T-2IP COCOA FL 32928 CITY-ST-2IP
TE O Delete TITLE [ change [ Addition
" NAME e e - £ 171V e — ez L -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITy-§T-2IP CITY-ST-2IP
TILE O Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE O Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O Gelete TILE [l change [ Addition
nME NAME
T ADDRESS STREET ADDRESS
T-ZIP CITY-ST-2IP

ereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)()), Flcrida Statutes. | further certify that the information
‘icated an this report or 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
e corporanon or the receiver or ustee efffepwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
P hth all other ke empowered.

RE: £ 0 L ﬁf_“%/tzeﬂ LY+ 6-Z002- _ 43t4£34-

/ siGATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phona #




