FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # LO1325 - ecretary of State
04-16-2003 20192 024 ***]150.00

1. Entity Name

COASTAL R.V., INC.

Principal Place of Business Mailing Address
3515 N, U.S. HIGHWAY t 3515 N. U.S. HIGHWAY 1
GOCOA FL 32926 COCOA FL 32926
2. Principal Place of Business 3. Mailing Address ”ll"lll I“ ||‘|”‘"|m|| “"“m |m' "l“ III" II'HIII" Ilm \III

Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & Sate City & State ' 4. FEI Number Applied For

59—2956403 WNot Applicable
P Country Zip ountry 5. Certiticate of Status Desired O 58'75 A.dctitlonal
Fee Required
6. Name and Address of Current Registered Agent - —— - ~- --7.-Name and Address of New Registered Agent

Name

FREULER, PETER
231 N. BERMUDA AVE.

Street Address (P.O. Box Number is Nat Acceptable)

SUITE 100

KISSIMMEE FL 34741 : Gy ' FL | 27 Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed narma of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
—
AﬂF“;vIE N?\:Jog FFEE I?lsb“esoégg 00 9. Election Campaign Financing $5.00 May Be
er ay ’ ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME DPVT [0 Delete TTLE O change [ Addition
NAME SEMONES, KENNETH N. NAME
sTREeT a0DRESS | 805 PINE VALLEY CT STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IF
TLE pPST O Delete TITLE [1Change [ Addition
NAME SEMONES, KENNETH N NAME
STREET ADDRESS | 805 PINE VALLEY CT STREET ADDRESS
CITY-8T-21P ROCKLEDGE FL 32955 CITy-S7-21P
TITLE Maaiie - - “ 3 Delete B L "o~ [JcChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
THLE [ pelete TILE [JChenge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP ' CITY-81-2IP
TILE [ Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27P CITY-sT-2IP
TILE [ Detete TILE [ Change [ Addiition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct guatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemengal 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 corporation or the receiver or irhistee empowéred 1o execyte this report a uired by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with aj address, with ali other 1€ empowered.

») ¢/.72-63 12)- 632010

FICER OR DIRECTOR Dala Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

AY 6009210

CR2E034 (10/02)



