: - 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10, 2003 8:00 am

DOCUMENT #  F96000002481

1. Entity Name

COAST NATIONAL INSURANCE COMPANY

ecretary of State

04-10-2003 90085 017 ***150.00

Principal Place of Business Mailing Address
ST01 STIRLING ROAD 5701 STIRLING ROAD
DAVIE FL 33314-74%1 DAVIE Fl. 33314-7431
2. Principa! Place of Businass 3. Mailing Address HII“" ml ’I”I m,‘ "'”IIIII "“]"m ""I ”l“'llll]lm ”I”lll
Suite, Apt. #, etc. Suite, Apt. #, et ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
33‘0246701 Not Applicable
Zp Country i Country 8. Certificate of Status Desired | §8'75 A_dditiorla! -
) .. B} L e = - | B - - ee Required
- i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIM.ON’ DON Street Address (P.O. Box Number is Not Acceptable}
5701 STIRLING ROAD
DAVIE FL 33314
v . City FLlZip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!t EEE IS $150.00
After May 1, 2003 l-ee will be $550.00
Make Check Payable to Fh‘?nda Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME —1sD O Delete TILE [ change  [] Addition
NAME HAMMOND, 1JREG0HY HAME

sTaEer a0oRess | 5704 STIRLING ROAD S$TREET ADDRESS

orv-st-2p | DAVIE FL 33314 CTY-§T-2PP

TIMLE FD [ belete TITLE [l change [ Addition
HAME SIMON, DONALD NAME

streeT a00RESS | 5701 STIRLING ROAD STAEET ADDRESS

Ln-s-2p \DAVIEFL 33314 O e OTOSTZP S e mem . L

TILE VD ’ [ Delete TILE O change  [J Addition
HAME BURTCH, DOUGLAS NAME

sTReeT AooRess | 5701 STIRLING ROAD STREET ADDRESS

o5t | DAVIE FL 33314 . CITY-§7-2P

me . |vD $5¢Delete TIME [ Change [ Addition
e HAYNE, RICHARD M \km ) (m e

sTReeT ADDRESS | 55701 STIRLING ROAD . STREET ADDRESS { To\ 9’(\\’ )

ore-st-2¢ | DAVIE FL 33314 orvstze | oanit , L 333M

TILE O peiete TITLE 1 / Ly [l changs X Addition
NAME NAME 4 \"(0 % h\l

STREET ADDRESS SREETADUAESS | 6oy f,{-\\— na Rond

CITY-§T-2P CITY-ST-2P DAL L, (=D 233y

g [ petete TILE V A ) ) change B4 Addition
NAME NAME Noohm\ Simin -

STREET ADDRESS STREETADDRESS | 477¢)) 5('.\'\. 3 Rond
" CITY-ST-2IP CITY-ST-21P "Duv\t y L 33314

12. | hereby certify that the information supplied with this filing does
indicated on this report ar supplgmental report is true and acg

te this g
e empofvered.

of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

7 AT T
Ry Y BH IXTR

t qualify for the exemption stated in Secllon 119.07(3)(i). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Fiorida Statutes; and thal my narne appears in Block 10 or Block 11 if

(1/3003 954 -316 - 570>

SIGTTURE AND TYPED OR TllNTETAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

AY  GOIGHED

CR2E034 (10/02)



