2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 532310 ecretary of State
1. Entity Name 04-17-2003 90159 011 ***150.00
COASTAL ENGINEERING CONSULTANTS, INC.
Principal Place of Business Mailing Address
3106 S HORSESHOE DR. 3106 § HORSESHOE DR.
NAPLES FL 34104 NAPLES FL 34104 .
- i RN AGER AR
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1728628 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Flegistared Agent 7. Name and Address of New Registered Agent
—_— T ——— == = SN cadla *—"““:Nérne—’ e = EIEIE R S e = = e et
BROWN DENN|S C ESQ Street Address (P.O. Box Number is Not Acceptable)
BOND SCHOENECK & KING PA
4001 TAMIAMI TRAIL N, SUTE 250
- NAPLES FL 34103 City Zip Code
“ FL

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

SIGNATURE
Signature, typed or printad nama of registerad agent ang lile it applicakle. (NOTE: Registered Agent signature required whan rainstating} DATE
NOW!!! FEE IS $150.00 ‘ .
Aﬂ::liﬂE ?2003 Fee will te $550.00 9. Election Campaign Finarcing $5.00 May Be
ay 1, . Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Jchange [ Addition
NAME STEPHEN, MICHAEL F NAME
staeet anoaess (374 S GOLF DRIVE STREET ADORESS
ore-st-ze INAPLES FL CITY-ST-7P P
TITLE VSD Delete TITLE V/ p ] Change [&Addition
e DANE, DOUGLAS J wwe ucE_ R, PILGES
sTreet A0oRESS 16240 CYPRESS HOLLOW WAY STREET ADDRESS q ’ STouR RIp&Ge TRAL
cry-st-2P INAPLES FL CITY-8T-21P S NRA SO Fl = JZ.3 2
~TE . —VTD L = semace .- - v [Deletese = eTITE s s e ae st iz o wemam s c—m——za—— :Change  [Z] Addilion..
NAME WESTON DAVID E NAME
STREETADDRESS |4754 1ST AVENUE S.W. STREET ADCRESS
om-s-2P - NAPLES FL LITY-5T-2
TALE VD O Delete e [JChange [ Addision
NAME EWING, RICHARD J NAME
STREET ADDRESS (982 ROSE WAY STREET ADDRESS
cmy-s1-20 |NAPLES FL CITY-ST-2IP , s v
TMLE VD O Delete TMLE \/ / S / D Wfnange [ Acition
NAME POFF, MICHAEL T — NAME
stAeeT A0DRESS (1609 GARDENIA LANE > STREET ADDRESS
cry-st-2r INAPLES FL CITY-ST-Z1P
TILE D O Delete TIE [ change [ Addition
NAME WORLEY, DANA L NAME
sTREeT AnoRess |2584 44TH TERRACE S.W. STREET ADDRESS
env-st-2p [NAPLES FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, 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

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wir)gh gddrg w fke elnpowered.
798 P, 7 Lo 233 497232
SIGNATURE: AT éf:g 4/ F.03 2

MGNATURE AND TYPED OR PRINTED NAME OF SIM'ING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



