2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # 385969 ecretary of State
1. Entity Narne 04-14-2003 90922 038 ***158.75
COASTAL MATERIALS, INC.
Principal Place of Business Mailing Address
157 JOHN SIMS PARKWAY 157 JOHN SIMS PARKWAY
P.0. BOX 447 P.O. BOX 447
- e “Illll mll ‘lm |m| mll m" ||’| I'I“ Mlmm m“ ||||| Im’ ||||
2. Principal Place of Business 3. Mailing Address
Suile, Aot #, etc. Suile, Apt. # elc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1362504 Not Applicable
Zip Country Zip - “Country - -~ - 5. Certificate of Status Desired g" ‘gg:;!?q:;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEMING' WILLIAM M Street Address (P.C. Box Number is Not Acceptable)
500 GULFSHORE DR
UNIT 622
DESTIN FL 32541 City ' FL | o Code

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

SIGNATURE
" Signature, typed or printed name of registered agent and title if applicable. (NOCTE: Registered Agent signature required when rainstating) DATE
] FILE NOW!!! FEE IS $150.00 : . .
. . Election C ign Fi
7 500 ol m S50 || ey e 8500 oy
Make Check Payable to Florida Department of State '
0T “CFFICERS AND DIRECTORS ", ADDITIONS]CHANGES TO OFFIGERS AND DIRECTORS IN 11
- Jlffi_ ...1PD * [ Delete TIE ClChange [ Addition
_ fﬁa@_tj'{f__ |FLEMING, WILLIAM M- NAME
21" stazeT acoress (500 GULF SHORE DR STREET ADDRESS
onv-sr-2p |DESTIN FL , ‘ CITY-§1-2IP
i "I;‘H:'EE.: STD [ pelete TITLE [T Change [ Addition
NAME FLEMING, CAROLYN D NAME
sTreeT anoress |500 GULFSHORE DR., #622 STREET ADDRESS
cry-st-ze - [DESTINFL - Coe i e Rl : Sk AR
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-8T-7P CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE ‘ O crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS _
GITY-ST-21P = L CITY-ST-2IP 3
TITLE : J Delete TITLE : O change [ Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail ather like empowered.
/&)
)
G

SIGNATURE: ” w’" _” “Nﬁ?}}? ﬁmm ﬁé//g/as @{;ﬂ) 777095

TYOELTN

£

CR2E034 (10/02)



