“ 2000 UNIFORM BUSINESS REPORT (UBR) 3123 FILED

DOCUMENT # 740179 Msay 16, 2000 8:00 am
: < ecretary of State
COAST RESEARCH FOUNDATION, INCORPGRATED
! 03-23-2000 90015 037 ****g] 25
Principal Place of Business Mallin]g Address
104 N MAGNOLIA DR. 104 N:MAGNCLIA DR,
P O BOX 1369 P O BOX 1088
TALLAHASSEE FL 32302 TALU\HASSEE FL 323021368 .
P vz IR ARCR RN
Suite, Apt. #, elc. Suit:e. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1856308 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired [ fg'gesq L'I’i‘f;:“""a‘
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
= st o Name
BETTS, BEN Strest Address (P.O. Box Number is Not Acceplable)
104 N MAGNOUIA DRIVE
TALLAHASSEE FL 32301 < ] 5 Coda
FL | “
8. The abg

Snentity submits this Statement for the purposa af changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE gﬁ 2 / o>

) fn, typod of pinted name of ragisterad agen! snd‘u'nai_l appliqabla‘ _tNOTE' Ragisterad Apenl signature required when reinstating) DATE

" FILE NOW: | 9. \Eiection Campaign Financing $5.00 may Bo Wiake Check Payable to

FEE IS $61.25 Trust Fund Cantribution. B Added ta Fess Department of Stale

10, CFFICERS AND DIRECTORS. il. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 10 ”
me |D- T - Tpei e ) Detets TILE [l Change ([ Addition | &
N KAPP, JOHN P o e
STREET ADDAESS | 2433 THOMES DR, STE 104 STREET ADDRESS b
CITY-ST-2IP PANAMA CITY FL 32409 CIFY-51-2IP §
TIRLE D 1 pelere TLE [Jcrange [ Addiion |G
NAME LEMS, E.CLAY HAME
STREETACORESS | 202 N. COVE BLVD. STREET ADDRESS
CITY-5T-21P PANAMA OITY FL . CITY-S1-2IF
TTLE PO - e e Delete e e s e - —— .} Change ~—[7 Acdition- |-
NAME KAPP, LUREESE E § e
sTaeeTAOGRESS | 2433 THOMES DR, STE 104 STREET ADDFESS
CITY-S7-2P PANAMA Crnr FL 32408 CITY-8T1- 217
THLE O Dalete TLE D, C I Change & Addition
NAME NAME

Ben F. Betts, Jr.

STREET AQDRESS SRETANAESS | 104 N, Magnolia Drive

CITY-ST-2P Giy-st-IIP Tallahassee, FL 32301

Tine T D, C O Cange X Adsition
NAME NAME

Joseph T. Schenck

STREET ABDRESS SREETAIRSS 1 104 N, Magnolia Drive

CrTY-S1-76 . fomst? | Tallahassee., F1 32301

TITLE [ Delete TITLE [ Change [ Acition
NAME RAME

STREET ADDRESS SIAEET ADDRESS

CITY-57-2IP CITY-S1-ZIF

12. | hereby certify that the information supplied with this iiling daoes not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or directar
of the corporation ar the receiver gf truslee empowsrsd to exacute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wj§h an address, with all other like empowered.

SIGNATURE: __ SNslHU GUJIRED /‘.'/»vo FCo - say-417¥

SIGNATURE AND TYPED QR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




