2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COASTAL INSPECTIONS INC.

P98000099488

Principal Place of Business

¥R45-MEADBW-ROSHTOOP
SARASETA-F-34206+

Mailing Address

795 HERTORW HUSH LU0
IARRSOTRPE-4238

2. Principal Place of Business

730 HMyST7T/C (Rceé

3. Mailing Address

P.O. BOrx 7237

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90195 019 ***150.00

AW R

DO NOT WRITE IN TH!S SPACE

City & State . City & State 4, FE! Number Applied For
”0&76‘ f’oﬂ?’ y F& paer# ﬂo;ef /FC' ’ 65‘0881082 Not Applicable
3 ifw 7 (C:}u:]gy -ﬁ . 32{?2‘?7 “C{Iiugiy A . 6. Certificate of Status Desired O fg'giﬁggiﬁmal

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

Name e RMMA R AYAOV

SHERMAN, RAYMON

Street Address (P.0O. Box Number is Not Acceptable)

7845 MEADOW RUSH LOOP
9730 MYSTiC RCLE

SARASOTA FL 34238

“ orRTH PORT FL | $55p7

8. The “bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE ‘ RAYson” FH#ERHRL :
Signatus, typed or printed name of registered agent and litle f applicable. (NOTE: Registerad Agent signature required when reinstating)

/-‘ZJ’-OZa

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2002 Fee wlill be $550.00

9. This corporation is eligible 1o satisfy its Intangible

. 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. palg 9

Trust Fund Contritution.

$5.00 May Be
Added to Fees

{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P % Dalete ] e g ERM AR | R AY A0~ M change [ Addition
NAME SHERMAN, RAYMON ] danE ﬂ - oA 7137
STREET ADDRESS STREET ADORESS L
onv-st-20 | QARASOTA-F-34238 avstze | MORTAE PORT Ft B¢287
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Dalete THLE [ change  [7] Addition
NAME . § NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 24P
TILE [ Delete THTLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelets TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-20P

13. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
1-2P02  qy-s8T-/87F

Date

Qo

SIGNATURE: i L RAYALOR S 5§ ERMIL”

Daylima Phone #

CR2E034 (9/01)




