FILED

Feb 07,2008 8:00 am
2008 FOR K RO R P QRATION Secretary of State

02-07-2008 90026 039 ***150.00
DOCUMENT # 515351
1. Entity Nama
COASTAL INVESTMENTS CORPORATION
Jo

Principal Place of Business Mailing Address &“ “ 2 “ “
1019 JANES MEADOW ROAD 1019 IANES MEADOW ROAD ]
KNOXVILLE, TN 37932 US KNOXVILLE, TN 37932 . S
F e P G [T TNV TAT GO ERRAC RS

Suite, Apt. #, eic. Suite, Apl. #, eic. 01082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-1691738 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired | ?(?e‘ggﬁf:ci’"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNSTEIN, JEFFREY A
100 N BISCAYNE BLVD Street Address (P.0. Box Number is Not Acceptable)
STE 2608 NEW WORLD TOWER

MIAMI, FL 33132

City FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing LS registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signature, ypad of grnted name of agent ana utle il 3 (HOTE: Registered Agent smnature I4QuUIres when renstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, 0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 3 pelete TITLE [ Change [ Additicn
NAME SCOTT, ARTHUR R NAME
STREET ADDRESS | 1019 JANES MEADOW ROAD STREET ADDRESS
Cry-51-2F KNOXVILLE, TN 37932 CITY-ST- 2P
THLE DVPS [ Detete TITLE JChange [ Addition
NAME SCOTT, G.C. NAME
STREET ADDRESS | 1019 JANES MEADOW ROAD STREET ADDRESS
CITY-S1-2IP KNOXVILLE, TN 37932 CIFY-St-21P
THLE O telete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME [ Delete TME [0 Change ] Adailion
NAME HAME
STREFT ADDRESS STREET ADDRESS
Ciry-§T-2IP CiTy-S1-2IP
e [ pelete TILE ) Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CIly-ST-2IP
TITLE [ Dejele THLE T Change [0 aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-S1-2P ClIfy-S1-2IP

12. | hergby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 (rustee empowe/ed to axgcuta this report as requirec by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an { with an gddress, wi c:”@i:;\f&i- Q URR .S Co‘ﬁ‘ ‘Z_;‘:""'Og 8“’61-(”19\

SIGNATURE: N

““SlNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




