2000 UNIFORM BUSINESS

T ¢

REPdRT (UBR)

DOCUMENT # K79181

1. Entity Name

COASTAL DESIGN MANUFACTURING,

INC.

Principal Place of Busingss

8418 EAST BAY BLVD.
NAVARRE FL 32566

Mailing Address

8418 EAST BAY BLVD.
NAVARRE FL 32566

FILED
Sgp 14, 2000 8:00 am
ecretary of State

09-14-2000 90014 037 ***550.00

MULUVUT AT

us us

2. Principal Place of Business 3. Mailing Address

M

IEUMITV OB

D0 NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
. 59—2946438 Not Applicable
- ‘ " -
4 Country Zp Country 5. Certificate of Status Oesired | 53'35 Addéhonal
T L L - ) - Fee Require
- 6. Name and Address of Current Registered Agent _ Yo " __. - |~ =« L.IT7=Name and'Address of New Registered’Agent sz ———r"
Narmy

FLEET, H. BART
1201 N EGLIN PKWY

Street Address (PO, L. _.dumber is Not Anceptabley

T N B L e o e R e e et
*  SHALIMAR 32579
Cik ZinCode | -
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 U T S R YU (LI
] Signature, typad or printed name « *  istered agent and titla if applicable. - (NOTE: Regl:{._'pd Agent signature required when reinstating) DATE
_8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, -Election Campaign Financing— -+ — $5:00-May Be-

|““After SEPTEMBER 13, 2000 Mn. will be $750.00

Trust Fund Contribution. Added to Fees

— "Tax filing réquirement and elects 1o do 8o,
» (See criteria on back) .

Make Check Payable to Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIREGTORS 12.
TLE DP ] Detete TME O Change (] Addition
dve SCHOR, H. JOHN NAVE

STREET ADDRESS | 4449 SOQUNDSIDE DRIVE STREET ADDRESS

CITY-ST-ZP GULF BREEZE FL CITY-ST-721P

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2P

e T e mm e v (=) Dilth e | THLE e} e T e Dy e - [ change _ [ Additien |

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-27IP

TITLE [ Delete TILE [JcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2P

TITLE O] Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

changed, cr an an attachment with an gddress, witly all other like empowerad.

SIGNATURE:

13. | hereby certify that the information supplied with this #iling 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 corperation cor the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

21 1-00 (850)9%3-0ig>,

Daytima Phane #

CR2E034 (5/00)



