. s . FILED
2002 UNIFORRM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

DOCUMENT #  F96000002481 ecretary of State

1. Entity Name

COAST NATIONAL INSURANCE COMPANY 04-10-2002 90446 038 ***150.00
Principal Place of Business Mailing Address

5701 STIRLING ROAD 5701 STIRUNG ROAD R

DAVIE FL 33314-1431 DAVIE FL 33314-7431

MR GG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
33’0246701 Not Applicable
- - " -
Zn Couniry Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMON' DON Street Address (P.0. Box Number is Not Acceplable)

5701 STIRLING ROAD

DAVIE FL 33314
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and titte if applicabla. [NOTE: Registered Agent signaturg requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elact ion Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Tri:t‘zzrijag f:;:r?;uti::ncmg 0 Ec?d.e%%hgzzfe
(See criteria on back) Od Make Check Payable to Depariment of State ’
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD R Delete TITLE [ Change  [] Addition
NAME MCPADDEN, MATTHEW S NAME
sTreeT ADoRess | 5701 STIRUNG ROAD STREET ADDRESS
CITY-5T-2IP DAVIE FL 33314 CITY-ST-2IP
Rl SD 1 Delete TITLE [J Change [ Addition
HAME HAMMOND, GREGORY NAME
- sTREET ADCRESS | 5701 STIRUNG ROAD STREET ADDRESS
" CITY-ST-2IP DAVIE FL 33314 . _ || omv-srze | . ) . . - .
TITLE PD [ Gelete THLE [ Change (] Addition
NAME SIMON, DONALD NAME
strecT ADDRESS | 5701 STIRLING ROAD STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-5T-2IP
WILE VD O petete TITLE [ change (] Addition
NAME BURTCH, DOUGLAS NAME
sTreeT ADDRESS | 5701 STIRLING ROAD STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-ZIP
TITLE vD O pelete TITLE [Clchange [ Addition
NAME HAYNE, RICHARD NAME
sTREET aDDRESS | 55701 STIRLING ROAD STREET ADDRESS
orv-s-20 | DAVIE FL 33314 CITY-ST-2P
TMLE «| VD B Delete Tme [ change [ Addition
NAME NOLAN, KATHERINE NAME
streeT ADoRess | 5701 STIRLING ROAD STREET ADDRESS
CITY-ST-7IP DAVIE FL 33314 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
Y /3 [200 2 BY-F1p 5200

)

SIGNATURE: SR 7 | _
NG OFFICER Of DIRECTOR é REG—O_MW

AY  92BiZe0

CR2E034 (9/01)



