2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

COASTAL GAS SERVICE, INC.

P97000108310

Principal Place of Business
7204 5 RAINBOW POINT
HOMOSASSA FL 34448

Mailing Address

9300 REGENCY PK BLVD
PORT RICHEY FL 34668-5023

2. Principal Place of Business

22085 Zair)Bod) FoIN T

Sulte, Apt. 4, etc.

Suite, Apt. #, etc.

Secretary of State

07-03-2003 90034 035 ***550.00

ARV

] CHECK HERE IF MAKING CHANGES

City & State Cify & State 4. FEI Number Applied For
HoSASSA ;Z 59-3484295 Not Applicabl
Zip Country le ountry 33_75 Additional

4

PO

5. Certificate of Status Desired O

Fee Required

— —-7 Name and Address oi New Registered Agent

OUELLETTE, RONALD W
7204 S RAINBOW POINT
HOMOSASSA FL 34446

6. Name and Address of Current Registered Agent

S SMame——-

4

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above rnamed entity submils 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 obligations of registered agent.

SIGNATURE

. Signature, iyped or printed name of registered agent and litle it applicable

(NOTE: Registered Agant signalure required when reinsiating)

DATE

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

“inake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. ..

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me = |P O Delete TITLE [J change [ Addition
NAME QULLETTE, RONALD W NAME

streer anoress | 7204 S RAINBOW POINT STREET ADDRESS

orv-st-ze | HOMOSASSA FL 34446 CITY-57-2IP

TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE -— ™ Detete- TITLE .- - N . _[JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE 7 Delete TTLE [ Change ] Addition
NAME NAME

STREET ADIDRESS STAEET ADDRESS

CITY-ST-2IP CITY-8T-2P

THTLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZiP CITY-ST-2P

TTLE [ pelete TITLE [ Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy~ ST-2IP CITY-5T-2P

12. | hereby certify that the informatico-
indicated on‘this report or
of the corporation or the receiver oplrustee
changed or on an attgchment wiyl ar-sddress,

iemental repo is true @

7 é’/:?d/ 3

e exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
signature shall have the same legal effect as it mads under oath; that | am an officer or director
£d 10 CHER Iet j6 repopt’as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352 4,98 00 O

Date

Daytirme Phone #

]

AY  012€850

CR2E034 (10/02)



