2003 FOR PROFIT CORPORATION

UNIFORNM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

COASTAL PORTABLE BUILDINGS, AWNINGS & UTILITY TR

ENT# P99000037680

AILERS, INC.

Principal Place of Business

US HWY 319

CRAWFORDVILLE FL 32327

Mailing Address
PO BOX 426

CRAWFORDVILLE FL 323260426

2. Principal Place of Business '

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 15,2003 8:00 am

ecretary of State

04-15-2003 90096 047 ***150.00

AR A

[ CHECK HERE IF MAKING CHANGES

s
City.& Stats=~ e, Mo S [ aTFErNimber g mEaRgge” ¢ - | |Applied For
| 59‘3572293 Not Applicable
Zip Country Zip Country $8.75 ol

H

5. Cerlificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPEARS, LEASTON L

US 319

CRAWFORDVILLE FL 32327

Narre

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

City

FL

Zip Code

8. The above named entity submits this staternent 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, typed or printed name of registered agent and fitle it appiicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!H! FEE IS $150.00. % .. f2am
oree - FhTter:May:1:2003: f-ea‘vwﬂlrbe“ﬁss&eam”"“ =

Make’ Cﬁéck Payable to Flonda Department of Stati‘ -

H#gE|Bgtion' Campaign. Fmanclng s
Trust Fund Contributfon.

$5 00 May Be
Added to Fees

_-—
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P ‘ (] Delete TITLE [ change [ Acdition
HAME. SPEARS, LEASTON L NAWIE
siaeer anoress [PO BOX 26 HWY 319 N/A STREET ADDRESS
orv-s-zp  [CRAWFORDVILLE FL 32326 CITY-ST-2IP
me - O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-st-zp ™ CITY-8T-2IP
TITLE O pelete THLE [JChange [ Addition
NAME . NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delets TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelate TIFLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify ferthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is frue and accurate and ircs
of the corporation or the receiver of,
changed, or on an attachrnent wj

SIGNATURE:

n address, with all oth

ZICMIIpE

[y

as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

LN gy 33

SIGNATURE AND TYPED OR PnlrQ’;VNkME omﬁuuﬁszoén OR DIRECTOR

Date Daytime Phong #

CR2E034 (10/02)



