2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000069368

COASTAL CUSTOM PAINTING INC.

Prircipal Pléce of Business
819 106TH AVE NORTH

NAPLES FI.! 34108
us

Mailing Address
819 106TH AVE NORTH

NAPLES FL 34108
us

2. Principal Place of Business

/80

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

18041 Lavpee Valley R

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90263 026 ***150.00

IO R

[J CHECK HERE IF MAKING CHANGES

C;t:y'_& St:ateﬂ /_2- City & State Z 4. FE} Number 65-0971705 Applied For
S ohT S ER 5 /[~y fNreh s raa Net Applicable
v Country Zip Country i - $8.75 Additional
3 3 7/ L .Zﬁ'f -3 ..3 ?/1 Z 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent e - 7. Name and Address of New Regtstered Agent
! Name
BURNS'! BRIAN M Street Address {(P.O. Box Number is Not A plabf%
819 106TH AVE NORTH 7 o J
NAPLES FL 34108
City FL f Code
far Mien s 77/ L.

8. The above named antity 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 ob\ig'ations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agant and litle if applicable

(NOTE: Registerad Agent signalure required when reinstating)

DATE

DURRIOY

- W

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. = ) QOFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE "|P 1 elets TITLE Dlchange [ Addition | &

NAME BURNS, BRIAN M NAME E

STAEET Anones? 819 106TH AVE NORTH SRS | /P OY Lgpprs 1aNey RS 3

arv-sr-zp i | NAPLES FL 34108 CITY-5T-21P Doy MYaRS  FL FIF. e

TITLE 7 Defete TITLE [ Change  [] Addition %- :

NAME NAME

STREET ADDRES:S STREET ADDRESS

CITY-5T-21f CITY-S1-21P

TILE o T T = Oeee™ " F mne —= =°" 7T 7 e im0 3 Change - [ Addition |===2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-81-2IF

TIMLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TILE [ Delete TITLE [Jchange [ Addition

NAME , NAME

STREET ADDAESS STREET ADDRESS

CiTy-57-217 CITY-ST-2IP

12. | hereby certify that the information supglied 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 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 corporaticn or the receiver or trustee ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an ad dif with all gilkey like empowered. ‘

—JE3%7.

SIGNA;TURE'

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING O ICER OR DIRECTOR

Daytima Phone #



