2000 UNIFORM BUSINESS REPORT (UBR)

D gﬁgNl;meENT # 696963 Jan ZOF%%(%)D&OO am

COASTAL HEATING AND COOLING, INC. Secretary of State

- 01-20-2000 90250 041 ***150.00
Principal Eiéce of éhsiness Mailling Address
611 NO 4 STR 611 NO 4 STR
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250-5701
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'21%777 Applied For
Not Applicable

e

CR2E034 (9/99)

Zip Country 4 Zip . Country 5, Cerilicale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7.. Name and Address ot New Reglstered Agent s
- T - T Name
FOHHEST' WAYNE L. Streat Address (P.O. Box Number is Not Acceptable)
1507 FOREST MARSH DRIVE
NEPTUNE BEACH FL 32266
City F L Zip Code
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
Sigrature, typed or printad name of ragisterad agenti and title if applicable. {NOTE: Regsterad Agent signature required when rainstating) DATE
. o L . "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way 8o
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 A 0
= Trust Fund Contribution. Addad to Fees
{See criteria on bagk) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelste TILE [ change [ Addition
NAME FORREST, WAYNE L. NAME
streeT aboAess | 1507 FOREST MARSH DRIVE STREET ADDRESS
orv-s-2° | NEPTUNE BEACH FL CITY-ST-2IP
TITLE VS [ Detete TILE [Ochange [ Addition
NAME FORREST, JOANN C. NANE
STREET ADDAESS | 1507 FOREST MARSH DR STREET ADORESS
CITY-ST-ZIP NEPTUNE BEACH FL CITY-ST-ZIP
TILE o . 2] Delete TITLE ~ [Ochange [ Addition
NamE T T T - - - - NAME -| . . % o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ Delete TITLE Cicnange T Addition
NAME . NAME
STREETADDRESS | - . : . STREET ADDRESS
CITY-5T-2P e T CITY-ST-2ZP
TILE Lot Mo [T Delete TITLE 7 change [ Additicn
NAME v NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-29 CITY-37-P .
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify 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 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 corperation or the receiver or trustee erfgowered to exgcute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

r T

changed, or on an atiachment with an addres i i
SIGNATURE: \ﬁ{m*‘ ’3@&??@;&3\ )-1x ~og (%Lh A1 D030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

s S




