2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000003284 Apr 06, 2000 8:00 am

1. Entity Name

COASTAL INSURANCE ENTERPRISES, INC. ecretary of State
04-06-2000 90029 010 ***150.00

Principal Place of Business Mailing Address
S766 CARMICHAEL PARKWAY 5766 CARMICHAEL PARKWAY
MONTGOMERY AL 36117 MONTGOMERY AL 361172351
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & Stale 4, FEI Number 63-1031810 Applied Far
Not Applicable

0 $8.75 Additional

Fee Required

, Zi I
Zip Country P : Country 5. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T - Tt T TR e e e Name - . - e -
!R-ISEUEAAL‘FF(E)LCgm,SSIONEH Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
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 State of Florida.

SIGNATURE
Signature, 1yp‘ed of printad name of registered agent and bitfe Il applicabla (NOTE' Registarad Aganl signature required when reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILEE NOW!!! FEE IS $150.00 10. Electi i Financ
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ) TIS;Iggn%agoie:lrigsuﬁ::ncmg 0 fdsd'gjomhg?ésae
{See crileria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD O oe'ete TITLE D [ Change IiAddilion
NAME BETHAY
» JOHN N e CHAPMAN, ROBERT C.
staeer poness | $19 HILLSBORO ROAD SIREETADORESS | 913 AUTUMN CHASE DRIVE
CIvY-ST-2IF MONTGOMERY AL 36109 ory-sr-ap nr
TITLe VP X Deele me T olpy - 3 55206 O Change [ Addiion
NAME GORE, RANDOLPH T NAME ~ | DeBOER, MICHAEL D.

smreer aporess | 1013 VISTA CIRCLE

STREET ADDRESS |

CITY-ST-2IP

TILE o [l change (X Addition

—_———

TILE S ‘ . T Delete
NAME GREEN; WILLIAM L - - -

sTreeT aporess | 2520 FLAGSTONE CIRCLE

CITY-§T-2IP BIRMINGHAM AL 35226

TITLE T [ Delete
NAME BALDWIN, CHRISTOPHER D

seeer anoress | 1937 PARKVIEW DRIVE SOUTH

ov-st-2r | MONTGOMERY AL 36117

TILE C 1 Delete
NAME BROWN, JAMES W

seeT anoress | 324 GLENHAVEN DRIVE

- = D - -
NAME ~“|MASON, BILL A.
STREETADDRESS | 1 4 CORA SLOCOMB

CITY-ST-ZiP

- ——

TITLE [ Change [ Addition

Hh)
HAVE MOOREHOUSE, JOHN D.
STREETADDRESS | 2231 OLD PIPE ROAD
ovSTer | PIKE ROAD, AL 35064
TITLE .ip [ Change IﬁAddilion
HAME PECK, RICHARD H.

STREETADDRESS 1 2102 HICKORY HILLS ROAD

CITY-S1-2P ALEXANDER CITY AL 35010 CITy-§7-2IP

TME Ve O Delete TITLE ] D (7 Change [y Additon
NAME GRIMES, LARRY D NAME SMITH, ROBERT L.

sTReeT aooress | 371 AZALEA DRIVE seETaDaess | 2521 CIRCLE DRIVE S.E.

omv-s-z2 | GADSDEN AL 35901 Or-stzP | DECATUR, AL 35603

13. | hereby certify that the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicaled 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 | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all ofper likg epnpowered.

siGNATURE: WALLAT ST AR R idisam &, ceeen ‘f/i/oo Gos)ag8-7776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s&c R ‘fﬁﬂy [ ate Daytime Phone #

CR2E034 (9/99)



MTC}OOO 00 2854~ ' _HHacknr eri+
C oo5 374

12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS IN 11
TITLE D (J Change . XJ Acdition
NAME WILSON, LOUIE C.

STREETADDRESS | 7 YBSTER PLACE
CIry-§7-21p MOBILE, AL 36608

IITLE D [ Changz X Addition

NAME WRIGHT, WILLIAM T.
STREETAODAESS | 246 SOUTH McGREGOR AVENUE
CITY-5T-2IP MOBILE, AL 36608

TITLE ] Change (T Addition
NAME

STREET ADDRESS
CITY - 8T-21P
TITLE (D Change  [C] Adciticn
NAME

STREET ADDRESS
oiry-sTIp -~
TITLE [ Changs ) Addition
NAME

STAEET ADDRESS
CITY-ST-2IP
TITLE [ Change [ Additign
MAME

STREZT ADDRESS
CITY-ST-2P

FRIOT A 4 e e

-—

e g 5 s



