FILED

4
2003 FOR PROFIT CORPORATION :
L ]
UNIFORM BUSINESS REPORT (UB ng 26; 2003 fSS(t)z?tgm ;
DOCUMENT # L13784 ceretary of S z
1. Entity Name 02-26-2003 90166 047 150.00 )
COASTAL RESOURCE MANAGEMENT, INC.
Principal Place of Business Mailing Address
2025 BAYSIDE PKWY 2028 BAYSIDE PKWY
FT MYERS FL 33301 FT MYERS FL 3390¢
2. Principal Place of Business 3. Mailing Address .
Sulte, Apt. #, etc. Suite, Apt. #. atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0148907 Not Appiicable
2i I Zi Count it
P Country ® eurty 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
8. Name and Address of Current Reglstered Agent " T T~ 7. 'Nameand Address of New Registered Agent T -
Name
SHENKO, WILLIAM E., JR. Street Address (PO. Box Number is N |t Acceptable)
ree ress (F.O. dox Num ris NoQ CcCe| e
6100 ESTERO BOULEVARD
FORT MYERS BEACH FL 33931
¢ 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. | am farniliar with, and accept
* the abligations of registered agent.
SIGNATURE - .
s ) Signature, typed or printati name of ragistered agent ang title if applicable. {NOTE: Regislered Agant signature requirac whan reinstating} DATE
"1 FILE NOWIN FEE IS $150.00 . .
e N 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust Fund g:;ztfbution. " fc?dlgf?ohg?;ss )
Make Check Payable to Fiorida Department of State
10. . ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TE P O pelsts TMLE . [ Change [ Addition g
NAME WESTPHALL, MICHAEL J. NAME S
sTReeT ap0RESS | 2029 BAYSIDE PKWY STREET ADDRESS 3
orv-st-z¢ - |FT MYERS FL CITY-ST-ZIP g
o
TITLE 3 Delete TITLE [ Change [ Addition (ﬂj ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TIME - - O Belete TITLE - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-S§T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIYY-ST-2IF
12. | hereby certify tha:lvthe information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporaticn or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other lik powered
WM NS BT o oy o g
ol 3 et .
SIGNATURE: nz)f/.-a%w@%um[a@ 2/3/03  239.33Y4. Y43
SIGNATURE Aunwpsybn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bae~ J Daytimeg Phone #




