2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000106741

1. Entity Name

COASTAL CARPENTRY, INC.
Principal Place of Business Mailing Address
9205 RAMBLEWOOD DRIVE APT. 814 9205 RAMBLEWOOD DRIVE APT. 814
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 3301

ZéPnrgp?PlaceofBémesu ?a‘é’N :3./1\.‘|Eiling.'\ddg2I |J N.

FILED 5
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90022 043 ***158.75

i

I

|

A |

Suite, Apt #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
Clly & State |ty & St 4. EE ber 7 Applied For
a {'C)Aﬁ FL i]ﬂ’{'ﬂb\ e PL ?(a ?3 I Not Applicable
it n e
Country a O Couniry 5 Cerlificate of Status Desired g/ $8.75 Additional
33 Lf ?O _(Jj n Fee Required
- 6. Name and Address of Current Registered Agent - . -+ w7 - Name and Address of New Registered Agent .. =
Name
WALTERS' RONALD J Street Address {P.0. Box Number is Not Acceptable)
10166 NW 17TH STREET
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above narmed enlity 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 title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o e . "m
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 _ 10, Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Truel Fund Contribution M Add-ed 10 Fees
{See criteria on back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TImLE D 3 Delete TITLE [ Change  [J Addition | &
NAME LIGHT, ICTORIA SHAW NAME F___,_ %’,
sTheet anoess | 9205 RAMBLEWOQOD DRIVE APT. 814 STREET ADDRESS &
orv-si-zp | GORAL SPRINGS FL 33071 oITY-ST-21P gl
- o
me 7 Defete TLE % -\/f CSVM < Ocrange R Addition | G
NAME NAME L, g HLBM é i o1
STREET ADDRESS STREETADLRESS | g3 7 Rawmble ool drive *6
! oS Rawm
sz | Coed. S ptwas L 330F]
e - Clpeete -~ N e i i [Jchange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CIFY-8T-2iP CITY-5T-20P
TMLE O pewte e Clchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2%
TLE 1 Gelete TIMLE [ Change  [7] Addifion
HANE NAME ‘
STREET ADDRESS STREET ADDRESS 4
GITY-ST-2ZP GITY-ST-ZIP P
TILE {1 celete TIMLE O Chane\ [ addition
NAME NAME '
STREET ADORESS STREET ADDRESS -
CITY-$7-21P CITY-8T-2P m
13. | 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 certlfy that the information
indicated on this report or supplementatreport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recep®r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my riame appears’in Block 11 or Block 12 if
changed, or on kattachm t with an address. with g epowered, L{ /
SIGNATURE: : 015Aa [4s9) 731 24e S
E O SIGN & OFFICER OR DIRECTQR Darg~, Caytime Phone #
Vs -

=



