2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elacts to do s0.
{See criteria on back)

ud

Maka Check Payable to Departrnent of State

o
[
DOCUMENT # F98000005122 Aug 01, 2000 8:00 am
1. Entity Name S f S
COASTALNET GEORGIA, INC. 7 ecretary of dtate
08-01-2000 90004 028 ***550.00
Principal Place of Business Mailing Address
196 NORTH FOREST AVENUE 196 NORTH FOREST AVENUE
HARTWELL GA 30643 HARTWELL GA 30643 i
AUU/U480
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 58‘1955343 Applied For
“INot Applicable
Zip Country Zp Country 5. Ceruhcate of Status Desired _ O $8.75 Addtianat
oo N e o - — = R N —.Fee.Required— — .. _1- -
8. Narrle and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea .
C T CORPORATION SYSTEM ;
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD i plable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
) H
SIGNATURE
Signatura, typed or printed name of registared agent and litle if applicable. {NOTE: Regsterad Agent signature required when reinstating) DATE
9. This corporation is e!igible to satisfy its Intangible FILE NOWIll FEE IS $550.00 . ) o
After SEPTEMBER 13, 2000 Min. whl be $750.00 | 'O 'ection Campaign Financing $5.00 may e

Trust Fund Contributiort. Addad to Fees

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P O belete TILE [ cChange [ Addition | &
NAME BARTON, J L NAME r:3
sTReT ADDRESS | 196 NORTH FOREST AVENUE STREET ADDRESS §
CITY-ST-2IP HARTWELL GA 30643 CITY-ST-2IP §
TITLE v [ Delete TITLE [ change [ Addition { O
NAME GUARNELLA, LYNN B HAME
smeevADORESS | 196 NORTH FOREST AVENUE STREET ADDRESS

_mv-st-zp 1 HARTWELYL GA 30643 i e WOTESTZE ) e - B
TME v ' 1 Delete TMLE [J Change [ Addition
NAME BARTON, BETTY A HAME
sTReer ADDRESS | 196 NORTH FOREST AVENUE STREET ADDRESS
CITY-81-2IP HARTWEU_ GA 30643 CITY-ST-ZIP
THLE ST [ elete TME [ change [ Addition
NAME DANIEL, RANDY NAME
STReer ADDRESS | 196 NORTH FOREST AVENUE STREET ADGRESS
CITY- §T- 2P HARTWELL GA 30643 CITY-ST-Z1P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal &
of the carparation or the receiver or {rustee empowsred 10 execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Bleck 1% or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTY

ERAREG O Sec fTeas. 00

ect as if made under oath; that | am an officer or director

06~ 956-33 I

OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Data Daytime Phone #




