2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000099958 Apr 10, 2001 8:00 am
h oy e ecretary of State

COASTAL BUILDERS OF N.W. FLORIDA, INC. | 0001 S0rd 02 *em1 20,00
Principal Place of Business Mailing Address
285 LYNN DR. PO BOX 2031
SANTA ROSA BEACH FL 32459 FT. WALTON BEACH FL 32549

IWAVITER AR

2. Principa! Place of Business 3. Mailing Address “““II' ”l Il\ “ I | |

285 Luan Drive
Suite, Apt. #, etc. Suite, Apt. ¥, efc. DO NOT WRITE [N THIS SPAGCE
City & State ity & State 4. FEl Number Applied For
e ﬂoS& &ad\ ) FL Sq - 5b P_SS?P Not Applicable
- Zipt ez m - Country c—wmre— ~ = - e 2Zjpmmtm e [ CouUntry L . c e, | e = __H$8_75 Additional> -~
32454 ush 5 Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WATSON, FRANKLIN H PA
5365 E. COUNTY HWY 304, #105
SEAGROVE BEACH FL 32459

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisierad agant and titla if applicable. {MOTE: Registered Agent signatura requirad when reinstating) DATE
) N o ‘ "
__9. )ThIS corporation s el:g\blg.to satisfy \ls‘lnlvavng.\-bl_e N _F!LE NOHWI WFEE__'?’ $1 5;0%00_‘0 ——_|. 10, .Etection Campaign.Financing — $5.00 MayBe -
- Tax f|||n.g requirement and-elects to do'sa. After MAY 1,72001"Feg will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - OFFiICERS AND DIREGTCRS 12, ADDITIONS/CHANGES TQO GOFFICERS AND DIRECTORS IN 11
me PVST ] pelete TNLE [ Change ] Addition
NAME
HAME LIKENS, TOMMY 190 Mide Dt
STREET ADDRESS | PO BOX 2031 STREET ADDRESS “U"%
CITY-ST-2P FT. WALTON BEACH FL 32549 CITy-S§T-21P Desdina FL 285S5H
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| oimv-sr-ze _ ) Y. homstae ) o ) - i
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sr-ze ) CITY-5T-71P
e~ C] pelete TITLE O Change ] Addition”
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZIP

13. | hereby centify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE: _TOMMY LIKENS  fomaany Liloms MARCH 1. 2001  8503622-1284

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN{G OFFICER OR DIRECTOR Date Daytime Phone # J

0468109

CR2E034 (10/00)



