12. | hereby certify that the information 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 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 receiygr or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmenrit @ith an address, with all o r-— empowered,

SIGNATURE:

oA T~ 73229700

Daytime Phone #

&S M#—;/-o?a

. E
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am 3
DOCUMENT #  P97000081620 ecretary of State
1. Entity Name 04-03-2003 90141 037 ***150.00
COASTAL MARINE SERVICES, INC.
Principal Place of Businass Mailing Address
160 MUIRFIELD CIRCLE P O BOX 134
NAPLES FL 34113 NAPLES FL 34106-1324
2, Principal Place of Business 3. Majling Address )
Suite, Apt. #, ste. Suite, Apt. 4, oc. ya [J CHECK HERE IF MAKING CHANGES
City & State City & State 7 4. FE| Number 65-07868 Applied For
// 7 50 Not Applicable
: " 1 e
Zip Country Zle Country _ 5. Certificato of Status Desied __ [ . $8+75 Additional
RS . e e ST T - *  Fee'Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. FRANK, ANN T Street Address (P.0. Box Numnber is Not Acceptable)
* 2124 AIRPORT ROAD SOUTH, STE. 102
" NAPLES FL 34112
L ]
£ : Cit Zip Cods
i;:; . A Y FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Ficrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, Signature, typad or printed name of registered agent and We if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIt! FEE IS $150.00 . . . .
9. Election C Fi
Bter May 1,2008 Fae willbe 5500 e 1y $5.00 ey
Make Check Payable to Florida Department of State - ' g
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ‘
TTLE D [ Detete TME O Change [ Addition | &
NAME SOWERS, PAMELA K NAME S
steeT anoress | 160 MUIRFIELD CIRCLE STREET ADDRESS 3
corv-st-ze | NAPLES FL 34113 CITY-ST-2P S
al.
TITLE [ pelete TTLE [JChange  [T] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP )
e - e o e e s e - - A pelgte - P TIE- - o s et o s o~ o [E] Change. -, - [] Addition .| < 5=
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-72IP CITY-ST-7IP
TILE 1 pelete TITLE {71 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] [ Delete TITLE [ Change [ Addition
NAME T : NAME
STREET ADDRESS - ‘ . . ot STREET ADDRESS
CITY-$T-21P aats - " 8 enyv-gronp




