)
FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am|

DOCUMENT #  PQ9000106741 Secretary of State

1. Entity Name

»
-

COASTAL CARPENTRY, INC. 05-08-2002 90116 018 ***158.75
Principal Place of Business Mailing Address

16855 82ND RD N. 16855 -G2ND RD N.

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

IR RO

1913 T5% 5t todb) 787779 st tnedh

Suite, Apt. #, etc. Suite, Apt‘ #, etc. DO NQT WRITE IN THIS SPACE
Clty & State ity & State 4. FE) Number Applied For
L Oxa )'JWIL@L: ec  FC ._ZO alchee  7EL 650967931 — Not Appiicable
Country Count . ; $8.75 additional
5. Certificate of Status Desired
‘3 § L'[ ?0 ?3"/?0 [)5/4 Fee Required
< —— 6, Name and Address of Current RegisteredAgent.. ._ . . | _ .. .. . _ ._.7. Name and Address of New Registered Agent, A,
Name
WALBLE:% RTOTT'IA;?RJEET Street Address (P.C. Box Number is Not Acceptable)
10 1 '
CORAL SPRINGS FL 33071
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 printad nama of registersd agent and litle it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This 99rporati9n is eligible to satisfy its Intangible FILE NOWI!l FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

1., QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

e~ D 1 Delete TILE Ochange O Addition | 5

g LIGHT, VICTORIA SHAW NaE 2

sTAEET AboRess | 9205 RAMBLEWOQOD DRIVE APT. 814 STREET ADDRESS 3

ore-st-2¢ | CORAL SPRINGS FL 33071 CITY-ST-ZIP o
— @

TITLE VP [ Delete TTLE [ change [ Addition .G

N LIGHT, ALBERT E N

STREET ADDAESS | 92005 RAMBLEWOOD DRIVE APT. 814 * STREET ADDRESS

or-512¢_| CORAL SPRINGS FL 33071 oiT-57-20

e T TR TR T = e Clpaapm e s Ffee o S e = s e — = ohdnge [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP _

TITLE O Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2P CITY-ST-21P )

TITLE 1 Delete TITLE ' Tl cnange [ Additien

NAME B NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

THLE O Detele TILE ' () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)({l), 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 effect as if made under oath; 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 12if

changed, or on an aitachment with an agdress, with all otjper hke mpowered. f
O 0Y-22-01 33§3Z°- 7139

e L, .
SIGNATURE AND TYPED OR PRINTED N :" E OF SIGNING QFFICER OR DIRECTOR [} Data Daytimg Phone #

SIGNATURE:




