2001 UNIFORM BUSINESS

REPCRT (UBR)

DOCUMENT # H99553

1. Entity Name

COASTAL ELECTRIC COMPANY OF FLORIDA

Principal Place of Business

2759 ST. JOHNS BLUFF ROAD
JACKSONVILLE FL 32246

us us

Mailing Address

2753 ST. JOHNS BLUFF ROAD
JACKSONVILLE FL 32246

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90097 025 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 04 405 Applied Far
59-3 4 Nat Applicable
Zi Countr Zi Count . it
P Y P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
7T T 777 6. Name and Address of Current Registered Agent - - .. . —7..Name and Address of New Registered Agent
Name

SANDERS THOMAS J
COASTAL ELECTRIC COMPANY OF FLORIDA
2759 ST. JOHNS BLUFF ROAD

Street Address {P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32246 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE :

Signature, typed or printed nams of registered agent and ttle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. L . . . L1}
T e IO |y ot re ey | 0 Sbsto Camasn Francng 5,00 y oo
ax iing require ‘ er ’ ee will be ' Trust Fund Contribution. O Added to Fees

a

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ Detete TITLE Ol Change [ Addition
Ak SANDERS, JEFFERY T e

STREET ADDRESS 6906 PO'”'SBURG DR STREET ADDRESS

CITY-ST-7ZIP JACKSONV'U.E FL CITY-ST-ZIP

TITLE P 3 pelete TTLE [1Change  [J Addition
NAME SANDERS, THOMAS J NAME

STREET ADDRESS 14620 SAN PABLO DR N STREET ADDRESS

CITY-ST-2IP JACKSONV'LLE FL CITY-ST-21P
THET TTCRIRTTT o A [T Delete TITLE . . s [ change [ Addition
% PHILLIPPE, GINI! B Nave

STREET ADDRESS 830 CH|COP|T LANE STREET ADDRESS

CITY-5T-2IP JACKSONV“.LE Fi. CITY-ST-2IP

TITLE EV [ pelete TITLE [ change [ Additicn
hav SANDERS, ROBERT G N

STREET ADDRESS 14454 SAN PABLO DR N I STREET ADDRESS

CITY-ST-ZIP JACKSONV'LLE F|. 32224 CiTY-ST-2IP

TILE [ pelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2IP

TITLE I pelete TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with &l other like empowered.

(604] bys5- 0034

SIGNATURE: \/—\\

sr}é TURE AND TYPED OR PRiNWAMEOF SIGHMO-OFFICER OR DIRECTOR [£
oy P

Qfﬁ'w. 11/01

Date

lfay‘t\me Phong #

TG R HICTT PPE

(LS STV

CR2E034 (10/00)



