DOCUMENT # 740179

1. Entity Name

COAST RESEARCH FOUNDATION, INCORPGRATED

FILED
Secretary of State

Principal Place of Business

104 N MAGNOLIA DR.
P G BOX 1368
TALLAHASSEE FL 32302

Mailing Address

104 N MAGNOLIA DR.
P O BOX 1368
TALLAHASSEE FL 32302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01-11-2001 90027 031 ****6].25

10

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number Applied For
59-1856308 Not Appiicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired 4 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name: - --

Street Address {P.O. Box Number is Not Acceptable)

BETTS, BEN

104 N MAGNOLIA DRIVE

TALLAHASSEE FL 32301 -
ity

FL | Zip Code

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

SIGNATURE
Signature, typ?‘d- or Dr:nlred HHIT’IB of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rginstating) DATE
FIiLE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE D X Defete TTLE [ change [ Addition
NAME KAPP, JOHN P NAME
sTREeT aDDRESS | 2433 THOMES DR, STE 104 STREET ADDRESS
CITY-ST-2PP PANAMA CITY FL 32408 CITY-ST-2P
MLE D ) pelete TMLE [ change [ Addition
HAME LEWIS, E.CLAY s NAME
sTReeT ApDREss | 202 N. COVE BLVD. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-5T-2P
_TTE - PD —_— T e e Delete - —f-TWE. o~ s —— - — - [ Change: -~ [ Addition
NAME KAPP, LUREESE E NAME
sTweeT ADDRESS | 2433 THOMES DR, STE 104 STREET ADDRESS
orv-s-zP | PANAMA CITY FL 32408 CiTY-ST-ZIP
TITLE [ pelete TIMLE D, C [ change K] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS Ben F. Betts, . Jr. ]
CITY-5T-2P CITY-57-2Ip %‘2?1 §ﬂn§2§201%i 25%}{?
TIMLE 1 Delete TILE 0 e [T Change (I Addition
NAME NAME D
STREET ADDRESS sreeer acoress [JOoseph T, Schenck
CITY-ST-ZP orv-sr-ze |104 N. Magnélia Drive
Talla R ANAMT
TITLE [ pelete TITLE FESSRRARSTTy Thasovd [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

12. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or lrustee empowered to exacute this report as reéquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment

ith an address gwith all otherffke empowered.
SIGNATURE: ___ S\ I&I&_ﬁ HSQUIRED otroat - 22y-4/1F
GNATURE AND TYPED OF PRINTED NAME OFF SIGNING OFFICER OR DIRECTOR rr Data Daytimg Phona #

Jan 11, 2001 8:00 am

CR2E037 (10/00)




