. . 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
COASTAL SERVICE EXPRESS, INC. Secretary of State
. 05-03-2001 90986 010 ***150.00

Principal Place of Business Mailing Address

9540 NIMS LANE 9540 NIMS LANE

P. 0. BOX 7067 P. O. BOX 7067

PENSACOLA FL 32534-7067 PENSACOLA FL 325347067 .

2. Principal Place of Business , 3. Mailng Address WWWW”mmml IH””MMMM
Suite, Apl, #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2207923 Applied For

Not Applicable

DOCUMENT # F88914 May 03, 2001 8:00 am

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature requirad when reingtating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . - )
9. Ihlsfﬁprporatl(.)n 3 ehtglblg thJ sattls;fy(\jls Isr(;lang\bte ' After MAY 1. 2001 F 'Ilsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax ||qg r?““"e”‘e” and elecls fo do so. er ! ee wi ' Trust Fund Contribution. (! Added to Fees
{See crileria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [X oelete TMLE O Change [ Addition
NAME - | MELVIN, JOHN G NAME
staeet abress | 601 FRANCES DR STREET ADDRESS
CITY-ST-2P PENSACOLA FL CIY-§1-2IP
TITLE T O Delete - TITLE P/T @ Change [ Addition
NAME - | MELVIN, SHIRLEY A NAME
street aooress | 601 FRANCES DR STREET ADDRESS
CITY-S7-2IP PENSACOLA FL CITY-ST-ZP ) 32506
“TILE 1 - = ] Delele TITLE V/S [ Change 3] Aditon
NAME NAME QUINLEY DEANNA L.
STREET ADDRESS steecTaporess | 1571 CRYSTAL DR
CITY-ST-2IP CITY-ST-2IP CANTONMENT, FL. 32533
TITLE ) Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IF
TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or
of the corporation or the
changed, of on an alta

tion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
isdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ith prer like empowered.

7

SHIRLEY A, MELVIN  4/27/01 850-477-5¢8g

D TYPED OR PRHﬁE\WOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘ b i .
Zp Country Zip Country 5. Cenificate of Status Desired O gg'g?q L‘j}?g&t"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namo - -
MELVIN, JOHN G ,
N 801 FRANCES DR Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32506

CR2E034 (10/00)



