2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H78893 FILED
1. Entity Name Feb 04, 2000 8:00 am
COASTAL ROOFING AND SHEET METAL, INC. Secretary of State
02-04-2000 90034 007 ***150.00
Principal Place of Business Mailing Address
2120 E. BUSINESS HWY 98 H20 E BUS 98
PANAMA CITY FL 32401 PANAMA CITY FL 32405
us us
N 0GR R ERRRARALA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
§9-2579233 Not Applicable
2o Couniry Zp | Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent._ - __ _
. Name '
JONES, JAMES L. JR. Sireet Address (P.O. Box Number is Not Acceptable)
437 W. BALDWIN RD.
PANAMA CITY FL 32405
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
S;gnan.jr.e. typed or printad nama of registerad agant a[u:r‘ﬂﬂa_il' applicable‘,; . h s _(N‘OTE: FRogstared Agert ngﬂgﬁ requirad wnen rein__st_anng.)l - . i ..‘. e a0 - D,AEI::. -
5 Tt o st g dnaa % L tior MAY 1,2000 Fon wil be $550.00 10 oSt Camvian Friancng. 7. $5.00 way s
Q 1€ . ; [ N Trist Fund Contribdtion. « 757" [ - Added to Fees
{See criteria on back) W] Make Check Payable to Depariment of State . . e
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 11
TITLE P O Derete E [ change [ Addition
NAME JONES, JAMES L. JR. NAME
sTREeT ADDRESS | 437 W. BALDWIN RD. STREET ADDRESS
CITY-ST-ZiP PANAMA CITY FL . CITY-ST-ZP
TILE S O pelete TIMLE {Tchange [ Addition
NAME JONES, LU ANNE NAME
sTREET ADORESS | 437 W. BALDWIN RD. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-ZIP
ME e | e i e ] [ Delete TMLE ~ [ change [ Additicn
hAME ; T e e 77| o ’ - .-
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2IP
TITLE 7 Delete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TNLE [ Gelate TTLE [ change  [] Adaition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-7IP
THLE ) ‘ O Delete < TITLE [ Change [ Additien
HAME - NAME i ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . - CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 an address, witb-al} other like empowered.

SIGNATURE: f7200 Lk Anne Jones ‘/3 a! 2000 _350-769-92%

siRATORE AND TYPED OR Pnyﬁn‘ﬁnui OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

~

CR2E034 (9/99)



