FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2002 8:00 am
€

DOCUMENT # P99000107582 cretary of State
1. Entity Name 09-08-2002 90126 045 ***550.00
COAST TO COAST HURRICANE PROTECTION INC.
Ptincipal Place of Business : Maiting Acldress
9171 CARIBBEAN BOULEVARD 9171 CARIBBEAN BOULEVARD
MIAMI FL 33157 MIAME FL 33157
S— — M AR AT
10 Suad Lalks g, Jio Swmd lwks 0.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tukwla che ~ IA/]L'E v ) 650967238 Not Applicable
Z—% ?_ l -ﬁ{“&ﬁ-“7z Y CO@ g vq 3;'}%_(9__7 2t Cotn)lry& B 5._Cenﬂi_<.:.‘ale of Status Desired [} gg.gguﬁ?:ci'ﬁonal
6. Name and Address of Current FleglsteredrAgent 7. Name and 'Address of New Registered Agent

. , e e wnsth N, Ctnaca ~

GRAHAM' KENNY A T o ) Street Address (be Box Number is Not Acceptable)
9171 CARIDDEAN BLVD

MIAMI FL 33157 110 Sand bar ks 2.
A e e brat FL Z“;Eff’&ng/sd

8. The above named entity submits thigstatement for the purpoge of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with,' and accept

the obligations of registered ag
SIGNATURE M %“———-“"’ KenneZ ff. A. W Q}é;é'*’

Signature, NWU name of registered agent and title if applica“r;;. (NQTE: Registerad Agent signalure?equ\red when rainstating) DATE
9. This corpdration is eligible to satisty its Intangible FILE NOW1!!! FEE IS $550.00 10. Elect N .
. " - . . Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trost Fund Cc’?ntr?bulion s 0 fdsd'g_jomhgxsae
{Ses criteria on back) 0 Make Check Payable to Department of State ‘
1. ¢ OFFICERS AND DIRECTORS — 12. - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE ~ PSTD L7 Defete TIRE B Shange [ Addition
NAME GRAHAM, KENNETH A NAME el
o - i) L '
STHEET apDReSs | 9971 CARIBBEAN BOULEVARD s aoongss | 110 Swmd Lt K
CITY-ST-2IP MIAMI FL 33157 CITY-5T-2IP T tsmelnchen, F:'/ 3 21‘}__8 ~7 Y
TITLE [ Delete TITLE : [ change [ Addition
NAME ) NAME
STREET ADDRESS S STREET ADDRESS
CITY-§T-2IP CITY-8T-2iP
TITLE O petete TITLE {Jchanga [ Additicn
NAME o N . . NAME ) ) R
STREET ADDRESS |~ - B - STREET ADDRESS - -
CITY-§T-2IP CITY-ST-21P
TILE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE Lo M Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 7 pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS : ‘:_'{ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify 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 trugtee sfn ad to execute this gepert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g sF all othepfike emgdverad.

SIGNATURE:

SACE Loty 4 et dfprs_afitbe. a4 0006

D NAME OF SIGNING OFFICER OR DIRECTOR L e e F

CAJES 7 LR

ny

CR2ED34 (4/02)



