FILED
May 23, 2000 8:00 am
Secretary of State

(05-23-2000 90031 001 ***150.00
05-23-2000 90031 002 ****%8 75

-2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG000098251

1. Entity Narme

COASTAL FASTENERS AND FITTINGS, INC.

Principal Place cf Business Mailing Address

itsZ COLLEGE PKWY
CULF BREEZE FL 32561

1692 COLLEGE PKWY
GULF BREEZE FL 32561-2718

1649 ¢

A

DO NOT WRITE IN THIS SPACE

3. Mailing Address

[6G2  Cafop Py,
T

Wi

2, principail Place of Buginess
X &/92,,#6#&1 ~

" Suite, Apt. #, etc.

I

Suite, Apt. # atc. 7

City & Statg _ ~--=~ -~ - ‘City & State | VT . 4. FEl Number, - . Applied For -
5(—! ’ @-’{ozf_, F(/ @ /’F‘ b"ﬁc‘af P e A _5?'_5@@6 A Not Applicable
ap Country Zip C°””‘f p 5. Certificate of Status Desired $8'75 Additianal

Feg Required
7. Name and Address of New Registered Agent

A5t/ (JEA IS5 /

6. Name and Address ot Current Registered Agent

Name

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

BOURQUE, CINDY L

1692 COLLEGE PKWY
GULF BREEZE FL 32561
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and htla if applicabile. (NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax fling requirement and elects to £o 5o
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] KB

11, OFFICERS AND DIRECTORS

TLE W 7 petére TIME _{’ ) Oy NEK O] Change [ Addition | -
NAME - NAME ¢ Uﬂ‘/ - wRo ye -
STREET ADDRESS /& 7 Ll STREET ADDRESS 9 A Le 5’68 pffw .
CITY-ST-2P QHM G- S1-2P . gu £ 9 pd .
TmE [ Delate THLE / y ¢ JWN M;\f ' Be up e [ ¢hange  (J Aadition | <
NAME NAME “I® T. uE A

GTREETADDRESS |- = — - - STREET ADDRESS / G 9«,—1;-—0;5«:,&-4 && - I’Am_ z

emy-§T-z¢ CiTY-51-2P (AL F BREERE) Fi-3256/

TITLE (] Delete TILE [(Jchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2F

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST- 2P

TITLE 7 oslete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7 CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or 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, of on an attachment withﬂ\ address, with ail other like empowered.
SIGNATURE: S/ 000 @5“)%2—24 3/
| Dala ) Daytima Phone #

SIGNATURE AND T
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