2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P99000107582 Secretary of State
1. Entity Name KaT-o *osk K
COAST TO COAST HURRICANE PROTECTION INC. 01-06-2003 90007 047 7#7150.00
Principal Place of Business Mailing Address
110 SAND LAKE RD 110 SAND LAKE RD
INTERLACHEN FL 32t48-714 INTERLAGHEN FL 32148-7214
I N AR AN
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number op_nog Applied For
. 6 7238 Not Applicable
Zp Couniry ap Country §. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . Narme
GRAHAM, KENNETH A Street Address {P.O. Box Number is Nc.n Acceplable)
re L |
110 SAND LAKE RD

INTERLACHEN FL 32148-7214

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.

SIGNATURE
g Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘
8. Election C ign Financi
Ater oy 1,200 F wi b 55041 St vt Fro (- $3.00 ey
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE 1PSTD 1 Dalete TIE , [Jcrange [ Addiion
HAME GRAHAM, KENNETH A NAME
srreer aooress |110 SAND LAKE RD STREET ADDRESS
crv-st-z¢  |INTERLACHEN FL 32148-7214 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2IP CITY-ST-ZP
TILE ) O pelete e i I . Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P CITY-§T-1iP
TITLE ) [ Delele TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ elete TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori4s 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 receivefr trustee epfpowered 10 executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgntith an addrgss vith all othér likgempowered.

) A e O ern A. Lt o //;/w P48 0166

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




