2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108310

Apr 06, 2001 8:00 am

1. Entity Name ecretary Of State

COASTAL GAS SERVICE, INC.

Principal Place of Business Mailing Address
7204 S RAINBOW POINT 9300 REGENCY PKX BLVD
HOMOSASSA FL 34446 PORT RICHEY FL 34668-5023

2. Principal Place of Business 3. Mailing Address ll"]ml “I m

04-06-2001 30062 044 ***150.00

MHRA

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £Q-8484905 Applied For
Not Applicable

Zip Gountry Zip Country $8.75 Additional

5. Certificate of Status Desired (|

Fee Required

" ——=—— 6 Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

Namg = ==
OUELLETTE, RONALD W
Street Address (P.O. Box Number is Not Acceptable)
7204 S RAINBOW POINT . .
HOMOSASSA Fi. 34446
- : City | Zip Code
L FL
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicatle (NOTE: Ragistered Agent signature reguirad when reinstating) DATE
9, ‘_Il:husf?prporaugn is ehtg\blde t? sans;fycnjts Intangible , 4 FIL‘E!\:IO‘J\;&.. FFEE lE‘f“$1 50.5600 00 10, Election Campaign Financing $5.00 way Bo
ax filing requirement and e ects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) X Make Check Payable to Department ot State

1", ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE [[] Change [ Addition
NAME OULLETTE, RONALD W : NAME
sTreer aooress | 7204 S RAINBOW POINT STREET ADDRESS
orv-st22 | HOMOSASSA FL 34446 cITY-51- 2P
LE O pelgte TITLE {JChange (7 Addition
NAME B NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iF GITY-ST-2IP
T S E NN T i L DR — Rkl O chiange ~ [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ petete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS N STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
TTE L] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST- 2P
13. | hereby certify that the information supplied with this filing dogei5t qualily for the ekemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supple
of the corparation or the reg of trustee
changed, or on an attachiient with a

rt is truge ange curale and that my si

equired by C

ghature shall have the same legal effect as if made under oath; that | am an officer or director
gr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATI'URE: 6 - l ‘J / 93&@/&/ 352-44/:&9

ynnuﬁs AND TYPED OR FRINTED nlue of Seflinad Dale

Daymne Phone L}

7

—

CR2E034 (10/00)

:é i



