FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT #  §20231 Secretary of State

1. Entity Name . - -
COASTAL EQUIPMENT, INC. 02-04-2002 90008 046 ***158.75
Principal Place of Business Mailing Address
9300 N.W, 72 STREET 5972 HOMELAND RD
POMPANO BEACH FL 33067 LAKE WORTH FL 33467
us us \ '
2. Principal Place of Business 3. Mailing Address ||||“I'| “I nl" II“I “l I”m ”I' I’I“II'“ Iml l"" I'l” HIU ||
Sulte, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0247645 Not Applicable
Zip Country Zip Country 5. Cortificato of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEATY‘ RONALD W Street Address (P.O. Box Number is Not Acceptable)
5972 HOME LAND ROAD
LAKE WORTH-FL 33467
City FL Zip Code

B. 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

Signalure, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signaturs requirad when reinstating) DATE
Ny Il N . T . . « l'
d _'Il:h<sfﬁprporat|qn is elllglblg t? seillslfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Bk iing raquirement and elacts todo zo. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) =3 Make Check Payable to Department of State
1. OFFICERS AND D/'RECTORS 12 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P O pelete TITLE {7 Change [ Addition
NawE BEATY, RONALD W A
STREET ADDRESS | 5972 HOMELAND ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-21P
TITLE N r ey © . et TITLE S, [ Change ﬂAdditinn
NAME T T T i NAME Beaty, Vane<se B.
STREETADDRESS | - - T STREETADDRESS | BG4 H omelard Bd-
OvSTE | T e oiry-s1-2Ip LlaKe Worh, €L 3347
TIMLE O Detete” TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS .
CITY-ST-2IP CHY-ST-ZIP
TITLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2IP CITY-ST-2IP
TITLE O Delete TIMLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST- 74P
TITLE 3 selete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the infermation supplied with this filing does nct gualify for the exemption stated in Section 119.07{3Xi), Florigda Statutes, | further certify that the informaticn
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 1o execute this report aggequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddress, with all other like empowered

SIGNATURE: %a”“/!ﬁﬁﬁﬂﬁﬁfm IGED [-16-02  Qs4)753- 3§48

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)

e oo .

LLYSEED

AV




