- ]
|
DOCUMENT#  P97000108310 Apr 29,2002 8:00 am
1~ Ently Name ecretary of State
COASTAL GAS SERVICE, INC. 04-29-2002 90019 008 ***150.00
Principal Place of Business Mailing Address
7204 S RAINBOW POINT 9300 REGENCY PK BLVD -
HOMOSASSA FL 34446 PORT RICHEY FL 34668-5023
2. Principal Place of Business 3. Mailing Address ”Il”l" “I |||” '"“ I”II II“I I|l|| “I" IIII‘ m" ”ll‘ "l” Il” lll'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3484295 Not Applicable
Zip Country P Country 5, Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - P . - e i e | WNEAME
| i S o [N S
OUELLEIT‘E’ RONALD w Street Address (P.O. Box Number is Not Acceptable)
7204 S HAIN_BOW POINT
HOMOSASSA FL 34446
. ? City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tila if appliceble. (NOTE: Registered Agent signature required when reinstating} DATE
Q. Trh;sfﬁgrpo;athn is EH?“:E tol sat\tistfytljts Intangible FILE NOW!! l'::EE |SIl $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will bo $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back; | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [ petete TITLE O change [ Addition §
NAME QULLETTE, RONALD W NAME 2
STREET ADDRESS (7204 S RAINBOW POINT STREET ADDRESS §
erv-sT-2e |HOMOSASSA FL 34446 CITY-S1-2IP u
TILE [ Detete TITLE [ change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP ’ CITY-ST-2IP
| Ting - T T O fE | - R [Change [ Addition { -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE (O change ] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-71P CITY-ST-2IP
TITLE 1 Delete TITLE O Changs {1 Addition
NAME NAME
STREET ADDRESS ET ADDRESS
CITY-8T-21P

htion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
re shall have the same legal effect as if made under oath; that | am an officer or director
2 /Florida Statutes; and that my name appears in Block 11,0r Bloglg 12 if

/f//f/ﬂz 7

J Cste Daytime Phore &

BT WK, this filing geds not qualify for the exe
ccurate and that my signg
as regdired by C

Z i' "

G OFFICER OR DIRECTOR

13. | hereby certify that the informate [{[3]
indicated on this report erSupplemental report i
of the corporation or the receiver
changed, or on an attachment yih an

SIGNATURE:




