2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014314 .
1. Eniity Name Feb 16, 2000 8.00 am
COASTAL SEALING & RESTORATION, INC. Secretary of State
02-16-2000 90047 025 ***150.00
Principal Place of Business Mailing Address
5625 TAYLOR ROAD 5625 TAYLOR ROAD
NAPLES FL 34109 NAPLES FL 34109-1826
i > (AR UR AT
Sulle, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3499761 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.g?qlﬁ%cgﬁonal
6. Name and Address of Curreni Registered Apent 7. Name and Address of New Hegistered Agent
Name
NAPLES‘LAWDOCK: INC. Street Address (P.O. Box Num;er is Not Acceptable)
4501 TAMIAMI TRAIL NORTH
SUITE 300
NAPLES FL 34109 o FL | 2o

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent sighature raquired when renstating} DATE
. L e . m
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Add.ed to Foes
(See criteria on back) ad \Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change ] Addition
N MULLINS, JEFF v
STREET ADDRESS 5625 TAYLOR HD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-5T-2IP
THLE [ pelete TTLE [Jchange [ Adaition
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME . -
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
THLE 1 Detete TILE ) Change 7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMme [ Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-1P Gy -T-2ip
TLE [ pelete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
131 hereby certify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental regort is true and accyra that my s|gnawre shal!l have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or bustegligmpowered e cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 17 or Block 12 it
changed, or on an allachment with an aclgess wrrall ciher fike empowered.

At AS - e e
SIGNATURE: /" Segetluilins 2G9-00  QU-Sole- 1119

S 1AM IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



