2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P98000014314

May 22,2002 8:00 am
1. Enty Nams Secretary of State

COASTAL SEALING & RESTORATION, INC. 05-22-2002 90092 031 ***150.00
Principal Place of Business Mailing Address

5625 TAYLOR ROAD 5625 TAYLOR ROAD e,
NAPLES FL 34109 NAPLES FL 34109

AR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3499761 Mot Applicable

i Count Zi Count iti

Zip ouniry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_————— - - D ~ .| Name ___ _. . e e A e a -

I \ LES.LAWDOCK INC Strest Address (P.Q. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH
SUITE 300
NAPLES FL 34109 City . FL | ZpCode

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
7~ Signaturs, typed or printad name of registered agent and titie if applicable. {MNOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible 10. Electi . ) .
. Election Campaign Financin
Taxfiling requirement and elects to do so- ! 2 Trust Fund Cgmr?bution ° O fo%e(c)!(?o“gzgf ’
(See criteria on back) | Make'Chetk Payable 16" Department of- State
1. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Detete TITLE Ochange [ Addition
NAME MULLINS, JEFF NAME
streeT A0DRESS | 5625 TAYLOR RD STREET ADDRESS .
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TILE [ Delete TITLE ! [ change  [J Addition
NAME . NAME
| STREET ADDRESS- - - Ces e e om —n o M-STREETADBRESS [ - = oo e o -
CiTY-ST-21P CITY-81-21P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME ]
STREET AUDRESS STREET ADDRESS .
CITY-§T-2IP CIY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ; CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-57-2P

13. | hereby centify that the information supplied with this fling does not

of the corporation or the receiver or truste
changed, or on an attachment with an ag

SIGNATURE: ‘

(i
" with all other like empowerad.

N

NATURE A "‘

{ 3 e ption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgtyis true and asearar8 and that my sngnaiure shall have the same legal effect as if made under oath; that $ am an officer or diractor
e 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

YURE RETUEREDE Ml sus 4-26-02 _ 441-8566-(((S

PED OR PRINTED NAME OF SIGNING OFFICER OFIbIRECTOR Date Daytime Phone #

g
v
prd

B
=

CR2E034 (9/01)



