2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J27610 May 02, 2000 8:00 am
COASTAL COMPUTER PRODUCTS, INC. Secretary of State
05-02-2000 90136 020 ***150.00
Principal Place of Business Mailing Address
3510 WESTFORD DR 3510 WESTFORD DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3129
-l‘:’;
E e > IR ARKCAL AR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 58-2705052 Not Applicable
7ip Country Zip Country 5. Certlficate of Status Desired 0 Eg'gg‘lﬁgg“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
DAVIS, CHARLES L. - = — rE— -
! Street Address (P.O. Box Number is Not Acceptable)
3510 WESTFORD DR
TALLAHASSEE FL 32308
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. typed or printed namea of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
B ot o e s | ator MAY 12000 Fee wil be sos000 | "™ Elcion Camesioninercing | $5.00 vy 5o
=0 ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) % Make Check Payable to Department of State

1M, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 7 Delets TITLE Ol Change [ Additon | &
NAME DAVIS, CHARLES L. NAME 2
stReer anoress | 3510 WESTFORD DR ' -+ W STREET ADDRESS §
arestze | TALLAHASSEE FL 32308 oirv-sr-2¢ 8
TITLE ] Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP .
TITLE O pelete TILE [ Change ] Addition
NAME NAME . .
STREET ADDRESS ) . f swmeETaporess | . e e ~
CITY-ST-2IP GITY-ST-2IP )
TITLE (1 Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-8T- 2P
TITLE [ pelete TITLE [ change [ Addition

. NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS ; STREET ADDRESS

' omy-stozip CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | 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 caorporation. or the receiver gr trustee empowered to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my nar;asgpears in Block 11 or Block 12t

changed, or on an attachmen ddres with all othgr ke empo&vﬂered. 0‘3 g%éézé
SIGNATURE: 22 AL IRED -2+ ~Jooo

il A %
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

iy




