2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COASTAL DECK CO.

1 $16239 -

Principal Place of Business

1858 COMMERCE. AVE
YERO BEACH FL 32960
us

Maifing Address
1858 COMMERCE AVE

VERO BEACH FL 32950
us

2. Principat Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90008 003 ***150.00

§0050037
LT T

DO NOT WRITE IN THIS SPACE

City & Siate City & Stale 4. FEI Number Applied For
65‘0235220 Not Applicabte
Zip Country Zip Country , ) $8.75 Addilional
5. Certificate of Status Desired [ Fee Required
6. Nama and Address of Current Registerad Agent 7. Name anrd Address of New Reglstered Agent
. e T T SRS e - ot S s s tttemos x _N_a'n_qe e L o o . -
' 3 Street Address (P.O. Box Number is Nol Acceptabley
CLAGHORN, JOY C r T v
1358-GOMMERCE AVE
VERO BEACH FL 32060 /e TAR Po DR
. City, Zip e,
. VER BEACH FL | 2$3v20
8. The above namead enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigriure, lyped or printed name of regstond agent and e if applcable. (NOTE: Reglstered Agent slgnatur s reduired when rexstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and alects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Chack Payable to Department of State
1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
e PD B4 Delete M Ol Change [ Addifon | 5
NAME CLAGHORN, CHARLES D. NAME <
STAEET AODRESS | 1858 COMMERCE AVE STREET ADDRESS 3
cri-s-22 | YERO BEACH FL CITY-ST-21P 'éi
TILE STD O Delete it (PST D 5 Change [ Addifon | G
NAME CLAGHORN, JOY C. NAME
Sthecy AD0RESS | 1858 COMMERCE AVE STREET ADDRESS
CITY-S1-2IP VERO BEACH FL CIrY-ST-2IP
TIfLE O oelete NILE Ochange ] Additlon
NAME NAME
e e ) e
STREETADDRESS |~ T e e e o L STREEDDRESS | _ . .
GiTY-ST-2IP CIFI-SI:-ZIP T Shena FES R Wiz Smenca oo o L)L .
TRLE O Delets TTLE [JChange (] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 3 Detete ME [ thange [ Addition
NAME NAME
STREET ADIDRESS STRFET ADDRESS
CITY-ST-21P , Crry-51-2p
FiTLE O pelete Tme Octange [ Addition
KAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-5T-2P Ciry-st-21P

13. | hereby certl
indicated on

SIGNATURE:

that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07&3)(«'), Florida Statutes. | further cartify that the information

is report or Supplemental report is trug and accurate and 1hat my sigratura shall have the same legal effect as il rade under oath; that | am an officer or director
of ihe corporation or the recelver or trustee empowered ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, wilth ell other Jike empowered.

LY fok  BB/-]T§- 3325

Data Deytma Phone #




