. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06,2003 8:00 am

DOCUMENT # F97000005132 Secretary of State
1. Entity Name 02-06-2003 90103 048 ***150.00
'COASTAL HARDWOOD, INC.
Principal Place of Business WMailing Address
981 CORPORATE DRIVE S. 881 CORPORATE DRIVE S.
MOBILE AL 36807 MOBILE AL 36607
2. Principal Place of Business 3. Mailing Address “Il“ll ml ‘ll” ml'““l I“N I|m Ilm II}II |N|‘ "“l “"I lm '“I
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘ 63-1059003 Not Applicabie
Zip Cauniry Zp Country 5, Certificate of Status Desired O 58'75 Additional
Fee Required
. . e——s—zfi=Name and Address of Current Registered-Agent - e | ———— ¢ 7= Name and‘Address of New Reglstered'Agent - -

“r Ry B KedisTER

Y PAE WHBISTV e (iRl
S rE ]oI |
Tl AaNASSEE  FL | 2%sas

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

aimlit&%“ Lpery B Kecs7er '/5/,/@3
7

TONE HEIGHTS FL 32656

Signature, ty;f or printed name of r’sgilerad agent and title if applicable. {NOTE: Regislered Agen}égnalure required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 ' I )
y N ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 3 Delete TITLE : 3 Change [ Addition
NAME HAWK, MIKE NAME
STREET ADDRESS 981 CORPORATE DRNE S STREET ADDRESS
CHTY-ST7-2IP MOB]LE AL 36607 CITY-S81-7IP
TMLE T Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE T L e s me— o [Flpgees e T T T o == [ Vekange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE L1 Celete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE (O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-ST-21P “CITY-ST-2IP
TILE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurgie and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyer or trustee e wered to execd eqilired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attachn}e with an addr p

- b LY ‘ (([
I
SIGNATURE; &7 ZZA0% /220 \REED, Mickpar #AK ) Z’o’//sza/QS/) 7/-44677
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M 1 Daid e /  Daylime Phone #

CR2E034 (10/02)




