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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017355 Jan 31, 2000 8:00 am
o e Secretary of State
COASTAL UNDERGROUND SERVICES, INC.
! 01-31-2000 90020 007 ***150.00
Principai Place of Business Mailing Address
2190 N. CREDE AVENUE 2190 N. CREDE AVENUE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428-5812
QIQO L. Cm de Aule. QDIQO M. Crede Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Cily & State . 4 FEINumber g aeeq460 | ]Ab'plied For
Crngtal Rwer, FL. | Crystas Kver, £- oo
Zip Country Zip Country $8.75 Additional
M Ll ZB S ‘4 51_’4 l(g B us}i 5. perlujlcale o_f Etatug?esired l:l . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKS, DANIEL ESQ. .
! , Street Address (P.O, Box Number is Not Acceptable)
421 SOUTH PINE AVENUE '
QCALA FL 34474 :
i
. City Zip Code
. FL |
8. The above named entity submits this statement for the purbose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and ttie if applicabls. {NOTE. Registered Agent signalure required when reinatating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financi
- ) N paign Financin. 3
Tax hhnlg requirement ardd elects (o do $0. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contr?bution. 9 0 fgjgiqohgzife
(See criteria on back) O Make Check Payable fo Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Detete T O Change [
NAME BUCKINGHAM, HAROLD NAME
streeT aporess | 2190 N. CREDE AVENUE STREET ADDRESS
cmv-st-z¢ | CRYSTAL RIVER FL 34428 CITY-§7-2IP )
TITLE 8D O Delete TIFLE [ Change  [J Additior
HAME SEFFERN, TRACY NAME
streeT apoRess | 2190 N. CREDE AVENUE STREET ADDRESS
CTY-ST-2IP CRYSTAL RIVER FL 34428 CITY-ST-2P
" TME i oot e : - O oelete .-~ §- TTLE. , ‘ [0 Changs [ Additior
NAME : ) NAME - T
STREET ADDRESS | -+ . Ceaalome STREET ADDRESS
CITY-51-2IP o e CITY-S1-2IP
TITLE 7 pelete TITLE [ Change [ Adetticr
NAME _— NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-7IP . : ;o CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelate TILE ] Change  [] Additior
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$§7-2IP CTY-$T-20P

13. { hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repost of supp'.ementa'. report is true and acourate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repfrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if

changed, or on an attagllment with an ress, with all ather like empowerpd.
&ﬁ(}yﬂ acy Foe e Fign 26271 YX7

TYPED OR PRINCZO\SAME OF BIGNING OFFICER OR mnecron' Date Daytime Phone #

SIGNATURE!




