2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9900008 8 75/ Jul 20, 2000 8:00 am
e Tac. - Secretary of State
| Torms oF FloeoR, ,
C@%‘rﬂt’ ! " “ 07-20-2000 90017 002 ***158.75
F-‘rincipal Place of Bus’mgss Mailing Address SA-M &
288 Clesrkbe Ko
Cbaﬁv@/ FH 32922
2. Principal Place of Busihess 3. Mailing Address A 0 0 B 85
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRLTE IN THIS SPACE
City & State City & State 4, FEI Nurr;ber Applied For
59 -35 999 q l Not Applicable
Zip Country zip . Country 5. Certificate of Status Desired O ?i.g;g?;:tional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Hu
,eﬂc&,{u@(, ) 27 32755

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

| 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, typed or printed name of registered agent and title if applicable,

LSIGNATUHE

(NOTE: Registered Agent signature required when reinstating) DATE

. 9., This corporation.is eligible to salisfy its Intangible .—
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaigm Financing ~

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T TITLE P 5 %r O Detete TILE [0 change  [[] Addition
NAME - NAME
ot
stneer aponess | | B L Hruw@m e STREET ADDRESS
avsre | o pokleald T 3 Z?g Y- ST- 2P
: &) ~
TLE [ Delete TILE [Jchange (] Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-$T-2IP
TILE [ Delete ' TILE [ Change [ Addition
—NAME=——~—-—-*--- —— — earm— e ————— e R [ NAME [ R pe— ——— — - - - . ————— ot m e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
THLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS
CITY-ST-2P
TLE [V change [T Addition
NAME
STREET ADDRESS
CITY-§1-7P

indicated on this report or supplemental repori is rue and accurate and
of the corporation or the recgiver or trustee e
t with g addi

wered to exocute 1his e
changed, ar on an attacty

SIGNATURE:

ith all other like empowered.

LA e QJn&rles j;m

fy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required tis(:hamer 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

res.chem
7-ll-00 32[-403-171l

STREET ADDRESS
CITY-S7-2IP
TITLE 3 Delete
NAME
STREET ADDRESS
CITY-ST-21P
i
13. | hereby certify that the information supplied with this filing does not guaii

SIGNATURE ANDTYPED OR PRIHT@ NAME OF SIGNING OFFICER OR DIRECTOR

c aw\
J

Date Daytime Phone #

T T85.00 mayBs |

CR2E034 {9/99)



AT AIED

COASTAL FORMS of FLORIDA, INC, F99e0e08975]
288 Clearlake Rd  Cocoa, F1. 32922 ¢ (407)633-1365 » Fax (407) 633-1441 p(-bo ur%as‘%i

Dt:  July 11, 2000

To: Division of Corporations
Fr.  Charles Ingram

Re: URB form for 2000

B T R N Tl O ey S S Y [ . -

We did not receive our annual copy of the Uniform business report. Please
check the address we have listed for our form to be sent and please accept
these forms along with our check. Should you have any other questlons
please feel ﬁee to contact us at the number supplied.

Charles Ingram
President A
Coastal Forms of Florida, Inc.




