2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K04422

1. Entity Name

COAST RESOURCES LIMITED, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90349 020 ***150.00

Principal Place of Business Maziling Addrass
19305 CROWLEY 4532 E TAMIAMI TRAIL
HARVARD IL 60033 SUITE 402
us NAPLES FL 341126709
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State  Cily & State 4. FEI Number 002 Applied For
65 2013 Not Applicable
2P Country Zip Country 5. Certificale of Slatus Desied [ 9872 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e . - . Nameg _ — !
- . e ~ ———— - .
HINES, ROBERT G, ESQ. ’ Street Address (P.O. Box Number is Not Acceptable)
4532 E TAMIAMI TRL, STE 402
NAPLES FL 33962
City FL Zip Cede

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 :
Signatura, typad or prinles name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstaimg) "\ DATE
8. This corporation is eligibe to satisfy ts Intangible FILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬁiln‘g requirement and elects to do so. After MAY 1, 2000 Fee will be $§550.00 Trust Fund.Contribution. O Added to Fezs
4
(See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TE PVP O Dslste THE DOchange [ Addition |

NAME HESS, GERHARD T. ‘ NAME &

streeT aDDRESS | P.O. BOX 636 N/A STREET ADDRESS §

CITY-S7-2IP HARVARD IL CITY-§7-21P w

TITLE ST 1 Delele TITLE [ change ] Addition S

NAME HESS, MARIA NAME

staeeT anoRess | 19305 CROWLEY RD STREET ADDRESS _

CITY-ST-2IP HARVARD IL CITY-ST-IP S~

5 Oeleta TTE N [ changer [ Additicn

DI - - - - NAME - S e g o m——— B

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-$1-21P -~

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-7P

TITLE [ Detete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-TIP CITY-$T-2IP

TITLE [ Celete TLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-71P

changed, or on an atlachment with an.eefregs, with all other like empowergd.

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trusipgmempowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

d

J-2%-2000

SIGNATURE: /A

" Date Daytime Phene #




