2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 210435

Mar 19, 2001 8:00 am

1. Sy Narre Secretary of State

COASTAL ENGINEERING ASSOCIATES, INC. 03.19-2001 90023 042 **1 50,00
Frincipal Place of Business Mailing Address
966 CANDLELIGHT BLVD 966 CANDLELIGHT BLVD
BROCKSVILLE FL 34601 BROOKSVILLE FL. 34601
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number 59.082?183 Applied For
Nct Applicable
Zip Country — l._ Zip’ - Country $8_75 Additional

A - ‘ i ' B, Centificate of Status Desired d

Fee Required

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. 8ox Number is Not Acceptable)

703 STOCKTON ST
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Regislared Agent signature required when reinstating} DATE
. e o ) "

9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Hlection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) 0O Make Check Payable 10 Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE CcDS O Delete TILE Ol Cange [ Addition

NAME MANUEL, C E NAME
STREET ADDRESS | 23255 TURKEY TROT LN STREET ADDRESS
or-s-2¢ | BROOKSVILLE FL 34601 GirY-57-2p -
TLE POT O Delete TITLE Ol Change [ Acdition
NAME MANUEL, CLIFFORD E., JR. hAME
STREETAOORESS | 703 STOCKTON STREET STREET ADDRESS

biy-st-zP. | _BROOKSVILLE FL e T e - - . goom-stze L L [, . - -

TITLE VD O pelete TILE O change [ Addition

HAME LACEY, DONALD R NAME

streer anoRess | 1340 GULF BLVD #19G STREET ADDRESS

onv-si-2¢ | CLEARWATER FL 33767 omY-§7-2P

TITLE O betete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . " CITY-5T-2IP

TITLE [ oejete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 . I CITY-S1-2IP

TITLE [ Detete TIiE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | nereby certify tha
indicated on thi
of the corpor
changed, orOn an attachme

ks filing does not qualify for the exémptizy
ure shall

|nforma1|c>n supplied with

pogor supplemental report is trde and accurate and that my sign,
n or the~ageiver ONJuslee empawerdd to execute this report as reqm
address, with a1l other like empowered.

;P//p/&/

SIGNATURE:

stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
d by Chalpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D TYPED OR ITI’?b MAME OF SIGRING OFFICER O DIRECTOR /~ Date Daytime Phone #

;

CR2E034 {10/00)

i



