T |
2003 FOR PROFIT CORPORATION i
] L] h
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT #  P98000099488 = Secretary of State
1. Entity Name 02-17-2003 90168 005 ***150.00
COASTAL INSPECTIONS INC.
Principal Place of Business Malling Address
8730 MYSTIC CIRCLE PO BOX M 37
NORTH PORT FL 34287 NORTH PORT FL 34287
2, Prinoipal Place of Business 3. Maling Address ““"“MI Immm "m“m Ilm “HI lllll m'“ || ml”m lll{
Suite, Apt. #, etc. Suite, Apt. #, sic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0881082 Applied For
Not Appiicable
< e e L T I e e - = - —= - i T "t T et g e Ryt Do 5 B R M
Zip Codintry Zp Caintry 5. Cenificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SHERMAN, RAYMON
Street Address (P.O. Box Number is Nct Acceptable)
8730 MYSRIC CIRCLE
NORTH PORT FL 34287
“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 Fiorida, | am familiar with, and accept
the cbligations of registered agent. ' ] t. :
, —+5-073
SIGNATURE /&M .Sd@\w /e/q 7 At OAs THER I ALS pra 7
Signalur{ typed o printed name of registered agent and litle if 2pplicable (NOTE: Registered Agent signate required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i .
g - 9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 TrustIE:nd Cci]tlr?;uﬂg‘: e fcﬁi.e%(zohilizss °
Make Check Payable to Florida Department of State ’ _
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O Delete TIILE O Change [ Addition | S
NAME SHERMAN, RAYMON NAME S
sweer sooress | PO BOX 7137 STREET ADDRESS 3
ony-st-ze | NORTH PORT FL 34287 CITY-ST-2P S
o
TITLE [ Delete ImE [ Change  [] Addition %
NAME NAME
STREET AGDRESS STREET ADDRESS :
CITY-ST-2tP . e et gt s s [ OTYEST-DP L L e e T e T e —m——— g
TITLE [ Detete TLe [ Change [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE 1 pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-7IP CiTY-ST-2IP
TITLE - petete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-21P
TTLE [ elete TITLE O change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A2 T REAAEE —
SIGNATURE: oSG/ EIRE RYayi WUES er tha 2 (503 7y 597057
AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




