2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 62625

1. Entity Name

COASTAL POWER, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90037 030 ***158.75

Principal Place of Business Mailing Address

£.0. BOX 1837 P.C. BOX 1837
FORT WALTON BEACH FL 32543-1837 FORT WALTON BEACH FL 325491837
us us

LUUJE'Ef L

3. Mailing Address

/773

2. Principal Place of Business

1793 g M. Blod

IS/ Blod

IBIRTEATREg

TR

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

DO NOT WRITE IN THIS SPACE

FL L (00

cn_y/&: S_/T/Eﬂe M /fé }JEEA’-L/

4. FEI Number Applied For

59-3005784

Not Applicable

LFL
Zip Country 7/ Zip

Country

$8.75 additicnal

5. Certificate of Status Desired

FX 547 S | Fase¢z

/{ /— Fee Required

6. Name and Address of Current Registered Agent

- _- 7. Name and Address of New Registered Agent

HAMILTON, CARL T. SR.

" s 7T Hare )L?‘ox)/ Se

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

700 ELISE LANE o
PESTINFL 32541 1193 Fr. M. Bl
City / A Zip Code
[E Al fed Beach FL|T5544
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titfe if appiicable. {NQTE: Reagistered Agent signature required when reinstatng) DATE

9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(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
TILE PD 1 Delete TLE PD . ‘& Change [ Addition
e HAMILTON, CARL T SR N Cawt T HAM g0, SE .
STREET ADDRESS | 1090 N BEAL PARKWAY smeeraoeess | £ 7 98 AL lg Bl
cm-s-2¢ | FORT WALTON BEACH FL on-st | For Fhly Mo’ BEnch FL 32547
TIMLE VPD 1 pelete TILE vFP 2 , A f Change [ Addition
NAME HAMILTON, GENEVIEVE W AV CENEVIEVE &). Harsery
STREET ALDRESS || 1080 N BEAL PARKWAY sweeraoneess | (793 < L. M. _Z/W(
GrY-sT2P | 'FORT WALTON BEACH FL. S| S pen) Bench [ . 32547
TILE VP | O Delete TILE v - T 1 Change [ Addition
NAME HARRY, HAWKINS L JR. NaME HRRR Yy L SIS JE .
STREET ADDRESS | 1000 N. BEAL PARKWAY swectaoeess | /79S AL M. Bled.
em-ST2F | FORT WALTON BEACH FL 32547 eiTY-ST-2P £ s/ le s 'Bt/iz /Q. 257
TITLE ] Delete TITLE f [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§1-2i CITY-§T-2IP
TILE 1 Delete TITLE [ Change [ Acdition
NANE NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

4-3-0p  (ys0) bt =307/

OF SIGNING OFFILER OR DIRECTOR

Date Daylme Phone #

CR2E034 (9/9%)



