FILED
2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 854497 Secretary of State
1. Entify Name - ! ' : { ; 02-27-2003 90139 006 ***158.75
COASTAL STATES EXPLORATION, INC. '
Principal Place of Business Mailing Address
315 BELLEVILLE AVENUE 35 BELLEVILLE AVENUE
PO DRAWER 649 PQ DRAWER 649
M RO
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, stc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
630831011 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired R:l $875 Additional
Fee Required
6. Name and Address of Current Registered Agent -~ -~ - ~7. Name and Address of New Reglstered Agent - —f
Name
MlTCHEM’ W. SPENCER Street Address (P.O. Box Number is Not Acceptable)
7TH FL., BLOUNT BLDG., P.0. BOX 12950
PENSACOLA FI. 32576
City FL Zip Code

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

SIGNATURE
Signatura, typed o printad name of registerad agent and tille if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! I .
9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Coatrigbution. o d fdsd.e?ﬂeohgiss °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IiN 11
TITLE PTD [ Delete THLE [JChange  [J Addition
NAE MCMILLAN, THOMAS E JR A
STREET ADDRESS | 315 BELLEVILLE AVENUE STREET ADDRESS
cnv-st-2p | BREWTON AL CITY-S7- 2P
TIMLE D [ Delete TITLE [JcChange [ Addition
e MCMILLAN, THOMAS E JR N
STREET ADDRESS | 315 BELLEVILLE AVENUE STREET ADDRESS
CITY-8T-2IP BREWTON AL CITY-ST1-2P
TE VSD O pesete TILE [ Change [ Acdition
NavE OWENS, PAUL D JR ' - NAE - R . :
STREET ADDRESS | 315, BELLEVILLE AVENUE STREET ADDRESS
CITY-§T-2P BREWTON, AL 00000 CITY-S7-ZIP
TILE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-§7-2IP CITY-ST-ZP
e O Deiete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on agattachment with aim atkdigss, with all other like empowered.

=0 i

& Al —
SIGNATURE ANLMARE Date Zaytima Phone #

CUGHENRA) ||

av

CR2E034 (10/02)



