2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 615985 FILED
1. Entity Name May 17, 2000 8:00 am
COASTAL VIEW CONSTRUCTION, INC. Secretary of State
eyt R 05-17-2000 90986 021 ***150.00
Principa_l-ﬁl}adg of Bdé'iries"s.‘.\f'.".f Mailing Adcress
RT.3BON 3258 ¢ | RT. 3 BOX 325 B
ANDALUSIA AL 36420 ANDALUSIA AL 36420-9573
e S (AR RE DRI
Suite, Apt. #, elc. _ Suite, Apl. #, elc. DO NGT WRITE IN THIS SPACE )
City & State City & State 4, FEI Number Applied For
59—2331991 Not Applicable
Zp Country Zin Country 5. Certificate of Status Desied [, $B+75, Additional
. " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'.’f’):"-'..'.l. - "_ [N _— Name
Y2 "BURDITT, JIMMY ' .
A Street Address (P.O. Box Number is Not Accepiable}
497 CYPRESS STREET
MARY ESTER FL 32569
ST e Do T iy FL | “°%*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad cr printed nama of registered agent and ttle i applicable. {NOTE. Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible . _FILE NOW!! FEE IS $150.00 } . ! ) i
" Tax fiing fgqulr'erﬁent and'élects to doso, - 5 [T T AREr MAY 12000 Fée will be $55000 | ‘107‘?:ng‘gﬁ'ﬁiacmsnat;?gu:g;ncmg‘ O ft?d-s%(?ohfl:iss ®
(See criteria on back) @ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [J Addition
NAME DONALDSON, GERALD NAME
seeT anoress | RT. 3 BOX 325 B STREET ADDRESS
CITY-ST-2P ANDALUSIA AL 36420 CITY-ST-21P
TITLE ST [ Delete TITLE [ Change [ Addition
NAME DONALDSON, BILLY NAME
stReeT apokess | RT. 2.B0X 192 A STREET ADDRESS
onv-s1-z2 | ANDALUZIA AL 36420 : CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Acddition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE ] Detete TITLE [ Change [ Addition
NAME ) NAME i i
STREET ADDRESS - — RSeS| T
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TE O Celete TILE (7 Change 7] Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
CITY-ST-7iP CITY-§7-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

sianature: (el Jawn Lidsov Y= 99900 |334-99.5340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daylime Phane #

CR2E034 {9/99)



