2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # | 44842 ecretary of State
1. Entity Name 04-18-2003 90451 008 ***150.00
COASTAL LANDSCAPES, INC.
Principal Place of Business Mailing Address .
1417 AVERY ROAD SUITE 100 PO BOX 8141
C/0 MORRIS B. WILLIAMS C/O MORRIS B. WILLAMS
F— F—— ”Il"l‘”“ I"" ”"‘ ’|”| m‘”m m" I'I“ Iml Im‘ m“ Ilm |||‘
us us
2. Principal Place of Business 3. Mailing Address

"Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Far
59-2988499 Not Applicable
Zip Couniry 4 Country 5. Certificate of Status Desired O $8.75 Additional
= e - e "~— * Fee Required ™ =" -
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
5 Name

-:WILL'AMS' MORRIS B . Street Address (P.O. Box Number 1s Not Acceptable)

325 MARSH LAKES DRIVE

FERNANDINA BCH FL 32034

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 or printed name ol registerad agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election C p
Atter May 1, 2003 Fee will be $550.00 e a8 1y 85,00 way 6o
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTCRS 11. ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ Delete TITLE [ Change ] Addition
NAME WILLIAMS, MORRIS BRUCE NAME
STREET ADDRESS | 925 MARSH LAKES DRIVE STREET ADDRESS
crv-st-28 - FERNANDINA BEACH FL 32034 cmy-81-2P
TITLE VD 2 Delete Tine 1 Change [ Addition
NAME LAMPE, WALTER M. HAME
STREET ADDRESS | 44400 MERRIMAC AVE. STREET ADDRESS
on-st2P | JACKSONVILLE.FL . . . . qoms ) o o T
TITLE [ Deleta TITLE Dl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-ZIP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change  [J Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CInY-S1-77 CiTY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP \ CITY-5T-21P

12. | hereby certify that the information supplied with this filig does, not quality for the exemption stated 'n Section 119.G7(3)(1), Florida Statuies. | further certily that the information
indicated on this report or supplemental report is true and\acculate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corgoration or the receiver or trustee empowered to xeciYe this report as required by Chapler 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 othe like mpowered

SIGNATURE: W&ﬂtaﬂﬁfiﬁﬂ? Bt MJL'E%ED : Lf/gy_/og

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

CR2E034 (10/02)



