FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 210435 o Secretary of State
1. Entity Name 03-20-2003 90115 049 ***150.00
COASTAL ENGINEERING ASSOCIATES, INC.
Principal Place of Business Malling Address
966 CANDLELIGHT BLVD 966 CANDLELIGHT BLYD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
I — AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied.For
59—082?183 Not Applicable
Zp - Country Zip Country §. Certificate of Status Desired O 38'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent™— | T=emm——~  7- Name and Address of New Registered Agent-- - ~— -
Name
MANUEL, CLFFORD E. J Street Address (P.Or. Box Number is Not Acceptable)
703 STOCKTON ST
BROOKSVILLE FL 34601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!! FEE IS $150.00 A .
‘ X i Fi
" After May 1,2003 Fee will be $550.00 > et Funa Comtion, oy 2o
Maké Check Payable to Florida Department of State '
10: OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE CDS [ Delete TITE [ change [ Addition
HAME MANUEL, CE NAME
STREETADDRESS | 23265 TURKEY TROT IN STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34501 CITY-ST-2IP
TIMLE PDT O oslete TITLE (] Change (] Addition
HAME MANUEL, CLIFFORD E., JR. HAME
STREET ADDRESS | 703 STOCKTON STREET STREET ADDRESS
CiTY-$T-ZIP BROOKSVILLE FL CITY-ST1-2IP .
Rt VO e e L DOloewe, fme | [0 Change _ _ 3 Addon
NAME LACEY, DONALD R NAME
STREET ADDRESS | 1340 GULF BLVD #19G STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33767 OITY-ST-21P
TiTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE O celets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP , CITY-ST-2IP

12. | hereby certify that the inf Ratiqn supplied with this filing does not quality for the exempiion stated in Section 119,07¢3)(i), Florida Statutes. | further certify that the information

indicated on this repg
of the corporation
changed, or on agf attach

SIGNATUR

" supplemgntal report is true and accurate and 15
er or frustee empowered to execute this repQ
ith art address. with all other lika empoweray

y =gpature shall have the same legal effect as if made under cath; that | am an officer or director
pired by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 i

/ Date

N CEP R T e R G E e T T o

. SNATURE REMT =y 3}/5%;3 352-794- 7433

Daytime Phene #

CR2FENRA 110/02)



