2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 210435

1. Entity Name

COASTAL ENGINEERING ASSOCIATES, INC.

Principal Place of Business Mailing Address

966 CANDLELIGHT BLVD
BROOKSVILLE FL 34801

966 CANDLELIGHT BLVD
BROOKSVILLE FL 346013116

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED !
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90023 034 ***150.00

v LuUia

R EAR IR

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FE! Number 9 08 Applied For
5 2?183 Not Applicable
Zip Country zZip Country 5. Certificate of Status Desired N $8'75 Additional
N e o .- . . - - . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANUEL, CLIFFORD E. J

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

703 STOCKTON ST
BROOKSVILLE FL 34801
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 printad name of registerad agent and uite It applicabie. {NOTE. Registerad Agent signature required when rainstating) DATE
. e . . . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing © $5.00 May 8o

Tax filing requirement and élects to do so.
{See criteria on back) - O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Deparimenti of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS

12

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CcDs 1 Delete TILE Wange [ Addition g
NAME MANUEL, CE NAME . 22
staeer aoeess | 12464 BROAD STREET creeraoness | 2P ADS TURREN TRoT LAN & 3
CITY-ST-2IP BROOKSVILLE, FL 0 CITY-5T-2IP ‘5-1 0 i w
TIMLE POT ] Delete MLE [Jchange [ Addition &
NAME MANUEL, CUFFORD E., JR. NAME

smecTaooress | 703 STOCKTON STREET STREET ADDRESS

orv-st-ze | BROOKSVILLE FL A CITY-51-2IF .

TITLE VD O Delete THLE Yo Change [ Addition
NANE LACEY, DONALD R NAE , ‘ ) )

sTReeT A0DRESS | 2459 SHOREWOOD LANE STREET ADDRESS \340 U LE BLvDd , BWAT \4 G-
cmv-st-ar | LAND O LAKES FL CITY-ST-2IP CLEARWATER FL. 232371 07]

TILE [ Delete TILE [JChange  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

QITY-ST-2IF CITY-ST-2P

TIME O Delete- THLE | [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS slimy

cy-st-zp S ‘ . e CITY-5T-2IP

TMLE [ pelete TITLE [JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-7P

13. I hereby certity that the information sy,
indicated on this repeort or § ental rep
of the corporation or 1 i

[ or trustee emfowered to execute this report as required by Cl
ith all other like empowered.

jed with this filing does nat qualify for the exemption stated in Section 119.07{3){(1), Florida Siatutes. | further certify that the information
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
07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNAVURE: B R S — o, 3 a%o 352-796-942%
a L e BT e, g, N "7 o




