2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D8.00 am

2
DOCUMENT #  Pg7000044296 Secretary of State
. Entity Name
- _ e 24 e
COASTAL INSTALLATIONS, INC. 02-05-2002 90014 026 150.00
Principal Place of Business Mallmg Address
19111 WHISPERING PINES DR ' 19111 WHISPERING PINES DR
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
2. Principal Place of Business 3. Mailing Address ”“”l“ “I m" \““ “m ||l" |Im “l“ I'ln I‘Ill "HI uﬂl Im ||I'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. - e e T 59-3449458. - ~— = Not Applicable
2ip Gountry Zip Country 5. Contficate of Status Desred ~ []  98+73 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SHULEH‘ JAMES D Street Address (P.O. Box Number is Not Accepiable)
19111 WHISPERING PINES DR
INDIAN SHORES FL 33785
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registerad agent and title if applicable. (NOTE: Regisisred Agent signatura raquirad when reinstating) DATE
9. This corpozation is eiigible to satisfy its Inangible F FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, kl QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE Vf&f— PrES IO&UF O Change X Additian
NAME SHULER, JAMES D NAME SAMDAA & SHULER
STREET ABCRESS HOTTSATHAVE #3— /U1 (.4)[] 1sp e Pﬁ"i"_i STREET ADDRESS | ¢ 14 { (-U/I 50 tfrfu7 Frats DK -
CiTi-s1-2IP WW%DIW Stfoets ~C | omvsrze b D) Sdwedef i~ 337185
Tme O Delete TITLE Sec K‘,’E_{:ﬁﬂi O Change {4 Addition
NAME NAME sAvoeAal. X LuLi.(L
STREET ADDRESS | - . STREETADDRESS | @ ¢ 1w by o5 504G '_7""5-' DK'.
CITY-ST-2IP ‘ CITY-ST-2IP o) SHorss =~ 33 75
TITLE M pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CiTY-ST-2P
TE [0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P GITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TIMLE ‘ [ Delate TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13, | her-eby cenify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the carporation ar the receiver QLirgsiee empowered to execute this e as required by Chapter 607, Floriga Statutes, and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment i i

ay address, with all gther like empo .
&7 AN U‘ ’F"T\".'-,_ TS /f/ ( )
SIGNATURE: ) VAV E AT v >3 /02 (7272)595-637¢
SIGN{UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date /. D&ytima Phane 4

AV 8/8/9%0

CR2E034 (9/01



