2000 UNIFORM BUSINE%SS REPORT (UBR) FILED

[
DOCUMENT # F8000002336 Mar 185, 2000 8:00 am
|
COASTAL SURVEYS INC. | Secretary of State
| 03-15-2000 90139 015 ***150.00
Principal Place of Business Mailing Address
1601 LOUISE AVE. 1801 LOUISE AVE,
PANAMA CITY FL 32401 PANA}MA CITY FL 324011146 LUYUJIOUQU
|
R S N OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number 7584 Applied For
i 51-03 9 Net Applicable
Zp Country 2 ; Country 5. Certificate of Status Desired O $8.75 acditional
; ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
1
HANSON- KRISTA c 1 Street Address {P.0O. Box Number is Not Acceptable)
1601 LOUISE AVE t
PANAMA CITY FL 32401 |
E City FL Zip Code
i

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 Florida.
t

+

SIGNATURE t
Signature, typad of printed name of registered agant and title if apjplicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Tt seem st | ptorMAY 1,200 Foo witbo 55000 | " EeSnCampnn Foascng - $5.00 vy e
o ' ' N Truet Fund Contribution, ;! Added 1o Fees
{See criteria on back) X Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST ] 1 celete TITLE [ Change [ Addition
HAME HANSON, KRISTA l NAME
streer apoRESS | 1601 LOUISE AVE. | STREET ADDRESS
CITY-ST-ZP PANAMA CITY FL 32401 CITY-ST-2IP
TMLE DC “ O Oskets TITLE [ Change [ Addition
NAME HANSON, KRISTA NAME
- sTReeTAooRESS | 1604 LOUISE AVE. ' STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 3240t CITY-ST-ZIP
TITLE ! [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE i O Dete e [ Change [ Addition
NAME 1 NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P ; CITY-ST-ZIP
TITLE ' O Delete THLE [ Change [ Addiion
NAME : NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-7IP | I CITY-5T-2IP
TITLE l O Celete TITLE () Change [ Addition
NAME f NAME
STREET ADDRESS | STREET ADDRESS
£ITY-S7-2IP { CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and|accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 gn address, with all other like empowered.

SIGNATURE: A er) Lpund, P X200

(& . g g yi
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats / Daytima Phone ¥
!

3

1



