2003 FOR PROFIT COHPORATILN
UNIFORM BUSINESS REPORT (UB

FILED
Apr 14, 2003 8:00 am

DOCUMENT # S68725
1. Entity Name:

COASTAL CLAIM SERVICES, INC.

R)
£ ecretary of State

04-14-2003 90405 029 ***150.00

Mziling Address
4€79 SE GLENRIDGE TRAIL

STUART FL 34992

Principal Place of Business
4579 SE GLENRIDGE TRAIL
STUART FL 34892

w

2. Principal Place of Business . Mailing Address

T

Suite, Apt. #, ete. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied For
65-0278434 Mot Applicable
i Countl £ c iti
Zp ounity «P ountgy §. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Clrrent Registered Agent ™ - —_7'7. Nare atid'Address of Néw Réglstered Agént~--= =" . -
Name
Y, JOHN W. :
GRAY, Street Address (PO. Box Number is Not Acceptable)
4679 S.E. GLENRIDGE TRAIL
STUART FL 34997
L City FL Zip Code

8. The above named entity suomits this staternent for the purpase of changing its registere
, thg obfigations of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title I* applicable.

{NOTE: Ragistered!Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee-will be $550.00
Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, _OFFICERS AND DIRECTORS 1. | ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DP o 3 Delete TE Clchange [ Addition
NAME GRAY, JOHN W. - HAME

streeT anoress | 4679 S.E. GLENRIDGE TR STREET ADDRESS

CITY-ST-2P STUART FL CITY-5T-21p

TMLE VDS O Delete TITLE (1 Change [ Addition
NAME GRAY, BARBARA R, NAME

streeT ADDRESS { 4079 SE GLENRIDGE TRAIL STRE[-;T ADORESS

CITY-ST-2IP STUART FL CIFY-5T-ZPP

ME T T T T T T T M 1 oeete B ] T[T T T e e - e = CHange = O Addiigh
NAME NAMEI

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [] Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE O celete TILE [ change [ Addition
NAME NAME:

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-'ST-IIF

TITLE O Delete TiTLEl [ Change [ Addition
NAKE NAME

STREET ADDRESS smEE:TADDREss

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exer‘pption stated in Section 119.07(3)(i), Floricta 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachrment with an address, with all other like empowered.

SIGNATURE:

|
Wi =0t W GRaY

/o3

27228753~

SJGNATu?é /NDTYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

8./ A% ¥

nY

CR2E034 (10/02)



