2002 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT #

1. Enlity Name

COASTAL LANDSCAPES, INC.

L 44842

Principal Place of Business

472 PINEY ISLAND DR.
/O MORRIS B. WILLIAMS
FERMANDINA BCH FL 32034
us

Mailing Address

372 PINEY ISLAND DR.
C/0 MORRIS B. WILLAMS
FERNANDINA BCH FL 32034
us

2. Principal Place of Business

1417 hvery Rad  Saite 100

3. Mailing Address
B0 Bax 8141

Suite, Apt, #, elc.
/o Mxxis B. Williams

Suite, Apt. #, elc.
c/o Morris B. Williams

FILED
Apr 17,2002 8:00
ecretary of Stat

04-17-2002 90143 041 ***150.00

DUULUGUY

T

DO NOT WRITE IN THIS SPACE

am
€

Ll

City & State City & State 4. FEI Number 59'2988499 Applied For
Fernandina Beach, Flarida Arelia Island, Florida Nol Applicable
Zip Country Zip Country " . $8_75 Additional
- 0N . A~ - 32035 . = - 5. Centificate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name Wil is B.
WILLIAMS, MORRIS B Lams, Marls :
Sireet Adéié%ss P.0,_Box Number is Not Acceptable)
372 PINEY ISLAND DR. Lakes Drive '
FERNANDINA BCH FL 32034

City

Fermardina Beach

FL

s

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

o
SIGNATURE

Signatura, typed or printad nama of registered agent and title it applicable.

(MNOTE: Registered Agent signature required when reinstating)

DATE

9, This Eorporation is eligible to satisly its Intangitle

FILE NOWI!! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiiztlgzr?dag‘;ilﬁgul;::ncmg fi‘i?oh;aei:e
(Sew criteria on back) 4 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TIME P Change [ Addition
NAME WILLIAMS, MORRIS BRUCE NAME Williams, Meris Brue
streT anoress | 372 PINEY ISLAND DR. STREET ADORESS | 325 Marsh Izkes Drive
orv-st-2¢ | FERNANDINA BEACH FL or-sTzP | Fermanding Bech, FL 3203
TITLE yTD [ Delete mLE (] Change [ Addition
NAME {LAMPE, WALTER M. HAME :
stheET aoDess | 4440 MERRIMAC AVE. STREET ADDRESS N
orv-stze | JACKSONVILLE FL _ o o flemeste | “
TITLE ' O pelete TITLE O change O Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THILE ] Detete TILE [ change [ Addition
RAME NAME
STREET ADDRESS }| streer aopRess
CITY-5T-2/p CITY-5T-2IP
TLE [ Detete TITLE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$1-2P CITY-ST-2IP

13. | hereby certify that the information supplied
indicated en this report or supplemental repo

ith this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information
s true and accurate and that my signature shall have the same 'egal effect as it made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empRwered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an address

M\

SIGNATURE:

I O Mo

| other like empowered.

Sl

Miris: Biuoe Williams

3/29/02 904-261-9348

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlcER OR DIRECTOR

Data Daytime Phona #

AV 8P£2000

CR2E034 (9/01)



