2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 350498

t. Entity Name -

COASTAL SOUTHERN PROPERTIES INC

& R TN

‘n‘f"

Principal Plac

T
e of Business

202 N PROSPECT RD

P O BOX 1546

BLOOMINGTON IL 61704

Mailing Address

202 N PROSPECT RD
P O BOX 1546
BLOOMINGTON I 61704-3555

2. Principal Place of Business

3. Mailing Address

FILED

Jan 19, 2000 8:00 am

IV

Secretary of State

01-19-2000 90174 050 ***150.00

00004751

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
37—09 15217 Not Applicable
i untr Zi Countr
2 Country P ountry 6. Certificate of Status Desired O $8.75 Adaitional
. | Fee Required
6. Name anhd Address ¢f Current Registerad Agent | 7. Name and Address of New Registered Agent
.. .. ) - || Name -
- R ] - )
SLATEH, JOHN W. | | Street Address (P.O. Box Number is Not Acceptable)
3047 BOUGAINVILLEA r
SARASOTA FL 33580
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisléred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and utie if applicable. {NOTE: Regist?red Agent sigrature required when reinstating} DATE
. . . T ' . . '1' r
: 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

(. Tax f|l|ng requwemem and elects to do so.
o (See cnterla on back)

_ After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

11. 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTQRS IN 114

TMiLe CcD 7 Datete Tr;TLE O Change [ Addition
NAME SNYDERJACK O NAME

STREET ADDRESS |- 6 BROOKRIDGE COURT “ STREET ADDRESS

CITY-ST-ZIP * | BLOOMINGTON IL : CITY-ST-21P

TMLE L[] O Deete TiTLE [change [ Addition
NAME FEDOR, DAVID W. NAME

STREET ADDRESS | 9 STONEMEDGES CT. STREET ADDRESS

CiTY-ST1-2iP _ELO_QM[NGTQN ﬂ_ QITY-ST-ZJP

THLE 18D [ Deizte T;ITLE Ol change [ Addition
NAME KETCHUM, KIMBERLY J. NANE

STREET ADORESS | 5898 ROCKSBURY -] StREET anoAESS

GT-STIP | BLOOMINGTONIL gry-st-ap

Tme PO ‘ [ betete TI”LE [ change [ Addition
NAME SNYDER, STEPHEN W. NAME

STREET ADORESS | 96 BUCKHURST STREET ADORESS

om-sTZP | BLOQMINGTON IL gmv-57-2P

TITLE D [ Delete ;TITLE [ change [ Addition
NAME SNYDER, JEAN W. NANE

STREET AODRESS | 6 BROOKRIDGE COURT STREES ADDAESS

o-s-2P | gy OOMINGTON Il CITY-5T-2IP

TITLE T Delete ;TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further gertity that the infermation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

of the corporauon or the receiver or trustee empowered 1o execyta

SIGNATURE:

SIGNATURE AND TYP

|s rordt as required by Chapter 607, Florida Statuies; and that my name appears in Biock 11 or Biock 12 if

bM\Q‘» n—Qf U=topo  @eDbbU-1874

PRER PRINTED NAME OF SIGNING OFFICER d‘n DIIFIECTDR

Date

Payume Phona #

CR2E034 (9/99)



