2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 44842 Apr 18, 2000 8:00 am
e ecretary of State
COASTAL LANDSCAPES, INC.
04-18-2000 90239 011 ***150.00
Principal Place ot Business Mailing Address
372 PINEY ISLAND DR. 372 PINEY ISLAND DR.
C/0 MORRIS B. WILLIAMS C/O MORRIS B. WILLAMS
FERNANDINA BCH FL 32034 FERNANDINA BCH FL 32034-6824
us us .
F e T s RSN R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
592938499 Not Applicable
Zip Country ‘ Zp Country 5. Certificate of Status Désir;a_ C] $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, MORRIS B Street Address (P.O. Bax Numnber is Not Acceptabie)
372 PINEY ISLAND DR.
FEANANDINA BCH FL 32034
City FL Zip Code

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

SIGNATURE
Slignatura, typad or printad name of registered agent and utle if applicable. {NOTE. Registarad Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW !l FEE IS $150.00 1 ‘ N )
0. Election Campaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truztlizn " Ccﬁir?;utig: ng O f%gqu“giﬁfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O Delate TATLE [ change [ Addition
NAME WILLIAMS, MORRIS BRUCE NAME
STREET ADDRESS | 372 PINEY ISLAND DR, STREET ADDRESS
CITY-ST-ZIP FERNANDINA BEACH FL ] CITY-ST-7IP
THLE D [ Delete TILE [ Change T[] Addition
NAME LAMPE, WALTER M. NAME
STREET ADDRESS | 4440 MERRIMAC AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL oTY-ST-2P - - T 0T
TME O petete TiLE Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ) Celete TIMLE [J change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2% CITY-§T- 708
TILE [ Delete TITLE [ change "1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for Ihe exemption stated in Section 112.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execuyte this report as required by Ct:pte 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

x

SIGNATURE: Mewiis Boauee Wi vt dinhiR__

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da} Daytme Fhone #

changed. or oh an attachment with an address, with all gther Iike empowered.
' ?/L}/t:o jof 261 924YR
+ { 3

MR2ENA Q0



