FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000100497 ecretary of State
1. Entity Name 04-21-2003 91193 037 ***150.00
COASTAL CLEANING SUPPLY, INC.
Principal Place of Business Mailing Address
DESTIN FL 32541 DESTIN FL 32541 '
N IR AR
33.:1 Medn f‘n-au/ Dr{l . \SW
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
& Siate t City & State 4, FEI Number 58-2504858 Applied For
£§ //V ’}[ Not Applicable
P Countgy Zip . Counlry - ) $8.75 Additional
j Z ) (‘ ! lz j 5. Cerlificate of Status Desired a Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e e = Name ) S .
WEIMORTS MICHAEL L ESQ. - —

THE PLAZA, STE. 209 Street Address {P.0. Box Number is Not Acceptable)

4507 FURLING LANE

DESTIN FL 325415342 City

FL I Zip Code

B. 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. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE .
Sh;'jﬂmm typed or printed name of registered agent and tile il applicable. (NOTE: Registered Agent signalure required when reinstating) * DATE
FILE NOWI! FEE IS $150. 00 . o
. Elect ign F
htr i 1,2003 Fo il be S550.00 " oo Compaon P $5.00 oo
Make Check Payable to Florida Department of State )
10. i 5, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD . [ pelete TILE [ Change [ Addition
NAME VlanA C. T 5 NAME
sraeer sooness | 124 TUSCANY DRIVE STREET ADDRESS
orv-sr-ze | DESTIN FL 32541 / CITY-§7-2IP
TITLE VPSD -""' O Deete mE Clchange [ Addition
NAME MUNZ, JAMES |} NAME
street aporess | 4790 TROVARE DRIVE WEST STREET ADDRESS
cre-s-zp | DESTIN FL 32541 CHTY-ST-7P
TITLE e - 3 Delete TTLE [ Change [ Addition
NAME ) NAME T S T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 5 Delete TINLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NLE ' O Celete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppiied wilh this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. / N

SIGNATURE: vre e 3563 $D6SD L6/0

SIGNATURE AND TYPED OR FHINTE/D MME OF SIGWNG QFFICER OR DIRECTOR Data Daytima Phone #
L m— _

UBELou

dd

CR2E034 (10/02)



