FILED

®
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am
DOCUMENT #  S89409 ecretary of State
1. Entity Name 04-30-2003 90057 039 ***150.00 <
COASTLINE ELECTRIC OF SQUTH FLORIDA, INC.
Principal Place of Business Mailing Addrass &IULfe
12895 22ND CT NO PO 80X 1222 11iu
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address o
Suite. Apt. #, etc. Suite, Apt. #, sic. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0340370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - | Name - = .- R -
SCHIBINGER, LF Street Address (P.C. Box Number is Not Acceptable)
12895 22ND CT NO
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o printed name of registered agent and title if applicabie. [NOTE: Registered Agent signatura raquired when reingtating) DATE
AﬂF"idE N?‘:é::a ':__EE Iﬁ‘ﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv {21 Delete TITLE O change [ addition | &
NAME SCHIBINGR, KARL F NAME S
streeT ARpaess | 12895 22ND CT NO STREET ADDRESS 3
CTY-ST-21P LOXAHATCHEE FL CITY-ST-2P a
o
TITLE Dp 2] petete TILE [T change (T Addition 5
NaME SCHIBINGER, NANCY R NAME
STREET ADDRESS | 12885 22ND CT NO STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL CITY-ST-7IP
TITLE O Detete TILE (] Change ] Additin
NAME ) e o . T |
STREET ADDRESS STREET ADDRESS
CiTy-S1-21p CITy-8T-7IP
TLE [ pelete TILE [ Ghange  [7] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE O delete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-51-Zip
12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail 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 to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe emp‘owered.
F
SEemieEs] R A e B G -7 -2ea3 b - 773
SIGNATURE: V»l]@t/ﬂ %lﬁ;delw BYG A N-2 50/ 723
SIGNATURE ANDTYPED{ PRINTEDMAME OF SIGNING OFFICER chron Date Daylime Phone #
Lo, W i

—_
N ) A ¥ t— At



