FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # J55780 Secretary of State
1. Entity Name 05-02-2003 90082 019 ***150.00
COASTUIFE RESOURCES, INC.
Principal Place of Business Mailing Address
402 BAY OAKS P.Q. BOX 6278
DESTIN FL 32541-6278 DESTIN FL 32541-6278
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-2767861 Not Applicable
Zi Counts Zi Count . ) iti
P e ﬁoun r‘y ) i lp» 3 ass O ounty 5. Certificate of Status Desired (O ?ese‘gfq 3?:3“”&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WALDROP, ELOISE
402 BAY QAKS

Street Address (P.O. Box Number is Not Acceptable)

~+DESTIN FL 32541

. City FL [ ZpCoe

o

""8. The above named entity submitsthis statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Regstered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00
R 9. Eiection Cal ign & i
At May 1,2000 Foo wil b 35500 T o $5.00 s
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ [ Delete TNLE (] Change [ Addition
NAME WALDROP, THOMAS B JR. NAME
stReET a0DRESS | 402 BAY QAKS - STREET ADDRESS
crr-st-ze | DESTIN FL CITY-ST- 2P
TITLE 8T : U1 Delete TILE [ change [ Addition
e WALDROP, ELOISE. v
STREETADORESS | 402 BAY QAKS STREET ADDRESS
CITY-ST-2IP DESTIN FL CITY-ST-21P .
TME oo | NP oo L O patete TITLE [ Change [ Addition_| _
NAME WALDROP, JONATHAN C NAME
STREET ADDRESS | 402 BAY QAKS STREET ADDRESS
OITY-§T-21P DESTIN FL CITY-§T-2IP
TITLE 3 Gelete TITLE Ol change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - . CITY -ST-ZIP
TITLE O peleie ME C]Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-ST-2P
TITLE ' [ Delete TILE []change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . oIty -ST-71P

12. | hereby certif 1hiat the information supplied wilh this filin toes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplernenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerfwith an address, wiith all othey like empowered,
SIGNATURE: AT P}f%} AALO 4-20-n3 @SD) §37- 1900

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJEER GR DIRECTOR Date Oaytirme Phane #

AY 9128900

CR2E034 (10/02)



