2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 ami

DOCUMENT # J10783 = Secretary of State
1. Entity Name 03-31-2003 90210 028 ***158.75
COASTAL SOQUTHERN, INC.
Principal Place of Business Mailing Address
2557 HUNT CLIFF LANE 2557 HUNT GLIFF LANE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
59‘26981 13 Nat Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
swAN i R - — e T e - B 1 Name.—r ——— — - e
.SHGN; TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
427 MCKENZIE AVENUE
PANAMA CITY FL 32401
City FL Zip Code

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

SIGNATURE
Signiatura, typsd or printed name of registared agent and title if applicable. {NOTE: Regislsred Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
X 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STVD ] Delele TMMLE [ change ] Acdition
NAME LINDSEY, WAYNE NAME
streeT anoress | 2657 HUNT CLIFF LANE STREET ADDRESS
crv-stzp | PANAMA CITY FL 32405 CITY-5T-2P
TLE PD ) O Delets TITLE O change  [J Addition
NAME LINDSEY, GEORGE M., ll NAME
sTREET ADDRESS | 2667 HUNT CLIFF LANE STREET ADDRESS
cITY-5T-21P PANAMA CITY FL 32405 CITY-ST-21P
TLE STD OJ Delete TITLE ) [J Chenge [ Addtion_
e FLOYD, HOWARDH.. - - . . R et R
STREET ADDRESS | 2430 LISENBY AVE $TREET ADDRESS-
CITY-ST-2IP PANAMA CITY FL 32405 Crvy-S1-2P
TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TE [ Delata TITLE [C1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or fjustee empowered to peetye this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with An address, with all 2 ke empowered.

SIGNATURE: JIRED U-1~-03 R90-9c3-4633

ANDTYFED%FRINTED NAME DF;IG!IIN%)FFICER OR DIRECTOR Date Daytirg Phone #

CR2E034 (10/02)



