2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024769 Mar 04. 2000 8:00
1. Entity Name ar ’ . am
COASTAL ELECTRIC, INC. Secretary of State
03-04-2000 90038 015 ***150.00
Principal Place of Business Mailing Address
541 A COMMERCE DR 521 A COMMERCE DR
PANAMA CITY BCH FL 32407 PANAMA CITY BCH FL 32408-7678
us us - -
> T ¥ e AL U ARG
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State S City & State 4. FE! Number Applied For
N e 59—3249709 Not Applicable
Zp Country 2ip Country 5. Cenrificate of Status Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent B N 7. Name and Address of New Registered Agent j
) — - . T, Name . _ _
|SLER, CHARLES S 1 Streel Address (P.O. Box Number is Not Acceptable)
434 MAGNOLIA AVENUE
PANAMA CITY FL 32401
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.

SIGNATURE

Signatura, typed or printed name of registered agent and Utle if applicdble. {NOTE: Registered Agant signature required when reinstating) DATE
i ion is efigi isfy i i "

9. This corperation is eligible to satisfy its Intangible . FILE NOW!!! FEE |..°3 $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . .

= 18 ’ Trust Fund Contribution. U Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTCRS e ADGITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Clchange [ Addition
NAME RAMSEY, TIMOTHY C NAME
STREET ADDRESS 521.A COMMERCE DR'VE STREET ADDRESS
CITY-ST-ZIP PANAMA C'TY FL CITY-§1-2IP /
TITLE D |:|De\ele e A change [ Addition
HAME MONTGOMERY, CHRISTOPHER L NAME

sTReET ADDRESS | 166 GRAND LAGOON SHORES srezrontess | F1333 Lowrde Stceek
orv-sT-ZP | PANAMA CITY BEACH FL 32407 CITY-5T-7P Ponarmo. Caty Beach, FL. 33408

TITLE [ Defete TITLE [ Change  [] Aadition
NAME . - nwame .- -
STREET ACDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CrTY-5T-71P CITY-ST-2IP

TLE [T Detete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete THLE [ Change ] Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3)(i), Flarida 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 cath; that | am an officer or director .
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

changed, or on an attachment yith & address.with all other like empowared.
) L/ o ST CEIFR e T T .
ﬁGNATURE%‘«%@@ Zpes) il /&73/00 (§50)235 HoO

¥ " SIGNATURE AND TYPED GR PRINTED NAME Wmcsn OR DIRECTQR T Date Me——Diayfime Phone #
- - -

CR2E034 (9/99)



