1. Entity Name

.- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S89409 W

e

COASTLINE ELECTRIC OF SOUTH FLORIDA, INC. FiLEL
Principal Place of Business Mailing Address UO JL%L ‘ ’J Eit* :1 Aii
E@fﬂﬁgg AL 50470 E(Exig:#cﬁés FL 33470 {}i}f&if: ;Q\EE)YFJL OTUD“A
e s AT G MR

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650340370 Applied For
Not Applicable

Zip Country Zp Country 0 $8.75 Additional

5. Certifi i
artificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

'6. Name and Address of Current Reglstered Agent
) - Name

SCHIBINGER, KARL F
12895 22ND CT NO

Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City FL Zip Code

8. 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
Signature, typad o pinted name of registerad agent and title If applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FIi.E NOWI!! FEE IS $550.00 A ) - )
Tax filing requirernent and glects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. sjstlggn(;ago;ﬁ%rzj :g;ancmg 0 fgj.e?jqohggife
(See criteria on back) - . .. |90 - Make Check Payable to Department of State ~ ’ L
1, .- B QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Dv [ pelete TILE [Jchange [ Addition
NAME SCHIBINGR, KARL F NAME
sTREET a0cRESS | 12895 22ND CT NO STREET ADDRESS
CITY-ST-21P LOXAHATCHEE FL CITY-5T-2IP
TITLE DP [ Delete HILE [ change  [T] Addition
RAME SCHIBINGER, NANCY R NAME A0S Rd 31 =g ——
streetaooress | 12895 22ND CT NO STREET ADDRESS N —DL%’“E%B"“G DTe-~007
CITY-ST-ZIP LOXAHATCHEE FL Gn-gr-oe- w0 00 15000
TILE 2 Delete TIME [ Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [l¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF CITY-ST-2IF
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [] Change Adghtion
NAME RAME §]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-51-2IP /—\ W\

13. | hereby ceriifg that the information supplied with this filing does not quality for the exemption stated in Secticn 1198.07(3)(i), Florida Stajutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effact as if made upder oath; that | am an officer or directer
of the corporation cr the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhal/rny name appears in Block 11 or Block 12 if

changed, or on an attachmentavith an address, with all other like empowered. N LI L,
ane S(’J’\sb& er %l)
D " Probdens 3 ltefzoco T93-9843

]
Date Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



T
T
'y

- Coastline Electric W' 2#

of South Florida, Inc. HEH

T
1T

I manns

12885 22 Ct. N. {407) 793-9843
P.O. Box 1222
Loxahatchee, FL 33470

July 10, 2000

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.O.BOX 1500
TALLAHASSEE,FL.32302-1500

To whom it may concern:

Enclosed find payment for the filing of our corporation’s uniform business report We had sent this
payment before May 1% but for some reason you did not receive it. We have placed a stop payment on
the check as suggested by Cathy in your dept. | spoke with her on July 6. We are requesting that the

late fee be waved since we did send this on time but appearantly was lost somewhere in the mail or by
your dept. This time we are sending it registerd mail so we will be notified when you receive it.

\ Sincerely.

Karl F.Schibinger Sr. VP,

Thank you for your quick attention to this matter.




