2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108310

1. Entity Name

COASTAL GAS SERVICE, INC.

Principal Place of Business

8623 REGENCY PARK BLVD.
PORT RICHEY FL 34668

Mailing Address

8623 REGENCY PARK BLVD.
PORT RICHEY FL 34668-5742

2. Principal Piace of Business

3 Malhng Address
Pa00 RECEALY {AL£-LAYY

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90177 050 ***150.00

BRI ML

IR

|

#)
0% fBur |9 ,
Suite/Apt. #, elc. g Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
ity & State Clty & 4. FEl Number Applied For
NO5SASSA , A ?wzu FL 59-3484295 ot AppTcabis
Zip Country Country » ) $8 75 Additional
3 7 r7 gé C!TZUS 3%6? 5023 45@ 5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
. i -

OUELLETTE, RONALD W
8623 REGENCY PARK BLVD.
PORT RICHEY FL 34668

___’__H_,‘——

T T ———— T — -

L2045 B FEDT

City

M. SSASSA

FL 5%,

8. The above n@

SIGNATURE

Signgjdire, typed o printed name of

changing its registered office or registered agent, or both, in the State of Florida,

OUQID WOUEALETE

N s

isterad agant and title f applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

/ DATE / /

9. This corpofon is eligible to satisly its Intangible
Tax filing réquirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See critaria on back) A Make Check Payable to Department of State
11. OFF!ICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
RIILE P O oelete TMLE )Z Change [ Addition
HAME QULLETTE, RONALD W NAME
sTheeT ADDRESS | 6535 ELEANOR DR STREET ADDRESS 7,30?[ = /64/,{/&4} /2///7‘
CITY-ST-2IP PORT RICHEY FL 34868 CITY-ST-2P /';bl{ﬂ ﬁﬁﬁﬁfl ;Z'_ 3;4{4 (A
TITLE O Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.2P l CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addilion
NAME - NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Celete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$7-21P
TITLE [ Defele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-§T-2IP
TITLE 3 Gelete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP

13. | hereby certify that the inlg
indicated on this report or stipplem
of tha corporation or the receiver
changed, or on an attachment

T IRONAD W OUKETE X/%Z/

SIGNATURE}')(

/{Y-NATUHE AND‘{\'PED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date ' & Daytime Fhong #

V4

CR2E DL A



