2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT #  F48842 Secretary of State

1. Entity Name sk ok
COASTAL REVEGETATION, INC. 03-24-2003 91008 011 150.00

Principal Place of Business Mailing Address
5 NE 2ND STREET S NE 2ND STREET
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
e AU AR
3 S.E€. 73 R | 3¢ s, /3T A
Suite, Apt. #, etc. Suite, Apt. . elc. [J CHECK HERE IF MAKING CHANGES
T City & State : City & State 4. FEI Number Applied For
DOELARRY BEREK L | OELORY BENY, & - 59-2140483 Not Appiicable
= Zip- - o - Jotounty =™ . ] Zp_._. . _ ].cC — . iti
._3:; Yy ,"'At% BEALHT '3jf’-?- V‘/V’ /’2:3’4; &3&(‘(:46;"Lertlflcate of Status Desired - - [+ - »?{iLE?ﬁ?&?P”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I\
B CEELER. A rELA LB .
HEEDER' PAMELA : Street Address {P.O. Box Numbar is Not Ac;_gptable -
5 NE 2ND STREET FL S, IS rEAL &
DELRAY BEACH FL 33444 ‘ DELRAY SBEALSS

City FL Eg(‘gd?qy

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. —

et il 5 AEERER. S pamele (A Sk 32 /03

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when re nstating) . DATE
FILE NOW!!! FEE IS $150.00 ’ . N .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 L . ~ Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T -|PT O Delete me -, Pt [ Change [ Adaition
“tawe®s " | REEDER, PAMELA B. NAME RECELEDER. , PRITELA 5
sweer Aooress | § NE 2ND ST SREETADORESS | R S &5, ~ ST A rE -
am-s-2¢ | DELRAY BEACH FL s | ey ARy LBERESS | AL 33y
TE VS [ Delete TITLE s ' Mchange  [J Addition
HAME BELLANTE, DANIEL D. NAME /55'4.(_144/7‘6—) A Arr &L, D,
STREET ADDRESS | 5 NE 2ND ST SRETAODRESS | B & S & « /ST Ave
cmv-s1-zp | DELRAY.BEACH-FL - - - . - fovsrw | LS LARY BELACY, L B3y
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-57-21P
THLE ] [ Delete TITLE [ change [ Addition
NAME NAME T ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TE : O Delete ™ L ‘ _ [J Change [ Addition
NAME NAME . .
STREET ADURESS : STAEET ADDAESS
CITY-ST-27P : CITY-ST-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shali hava 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 réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 i
changed, or on an atlachment with an address, with all other like empowered. 3/‘3/ =

NSO A LT rqmmrben B . AEEDEA. s -950, 98

-y Srit-rhanytincerd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

r

»

SIGNATURE:

WHAJD RV

CR2E034 (10/02)




