FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

AY  £688010

-~

DOCUMENT # 498608 Secretary of State
1. Entity Name
COASTAL STEEL, INC. 01-23-2002 90015 014 ***158.75
Principal Place of Business Mailing Address
LOT #1 CONTRACTORS ROW. P.O. BOX 22153 P.O. BOX 22153
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32830
2. Principal Place of Business 3. Mailing Address “"m lml Im )I"I I"”Ilm lm lm’ Ilm l)l” lm’ 'm‘ I'I” ml
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1662541 Not Applicable
Ze _ . ‘Coumry . Zp | Country 5. Certificate of Status Desired ﬁ ?ese-gesqtﬁrdedcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COXWELL, PH".UP Sireet Address (P.0O. Box Number is Not Acceptabie)
480 RIVER MOORING DRIVE
MERRITT ISLAND FL 32953
. City FL Zip Code

8. The abo%e named entity submita this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. L o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) = Make Check Payable to Department of State

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

TITLE PD 1 Delete TITLE [ Change [ Addition

A COXWELL, PHILLIP v NAME
STREET ADDRESS (480 RIVER MOORINGS DRIVE STREET ADDRESS

CITY-ST-21P MERRITT ISLAND FL 32953 CITY-5T-2IP

TITLE vSD O pelste I TILE [] Change  [[] Addition

NAME HOLMES, GREGORY T NAME

STREET ADDRESS 4505 LEE STREE]‘ STREET ADDRESS

CITY-ST-21P COCOA FL 32926 ' CITY-ST-3P

TLE VD : 1 Delete TITLE [] Change [ Addition

e COXWELL, DALE P Hat

STREET ADDRESS 750 N ATLAN'NC' UNn' 803 STREET ADDRESS

CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP

TLE [ pelete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addilion

NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-$1-2P CITY-ST-21P

IME O oetete ME [Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF 7 7 CITY-S7-2IP

ify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owereq.

13. | hereby certify that the information supglied with this filing does n
indicated on thid repd or supplement
of the corporatian or the™gceiver or tr,
changed, or on an attachrgnt with

tee empowered 1o exe

SIGNATURE: RS R (20U

SIGNATURE AND TVPd)ORFINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phane #

CR2E034 (9/01)




