em e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 98000002124 en
1. Entity Name F | L ED
COASTAL TRAILER & HITCH, L.C. -
COJAN |4 PH 3:58
Principal Place of Business Mailing Address SECRETA__R Y QF STATE
2551 COASTAL HIGHWAY 2551 COASTAL HIGHWAY TALLAHASSEE, FLORIDA
MEDART FL 32327 MEDART FL 32327-4686
S — T
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S | SwESEe L L | 3 FEINumber oo seATEO2. . }..,'ﬁﬁf’.'ﬂ'e“':?f E
Zip ’ Country Zip Country . 5. Certificate of Status Desired E:I— ?ese'gg]\ﬁf;m’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageht
Name .
HAYS, DANIEL M Hoys  Darricl 117
' Street AddrEss (PO, Box Number is/\lm Acgeptable)
2590 COASTAL HIGHWAY - 2S5S! Consle 23 4
CRAWFORDVILLE FL
: City Zip. Code
e dprt FL | %2%% 2
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
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payeble to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES ,
. HmE MGRM 7 Detets mne O ctange [ -
RAME HAYS, DANIEL M NAME
swweer anoness | 2551 COASTAL HIGHWAY STREET ATDRES®
Y- 3T-2IP MEDART FL 32327 CITY-8T-2P ~.2 10003105741~ —5
e MGRM T3 betetn Tms : ~UL/ 1 UL i bt 9o
mue - | HOLMES, REX NAuE o NabkioS ), 00 kxS0, 00
- wraceravomess | 9851 COASTAL HIGHWAY _ .. . . _ . . _ | Sweveesess| . o e -
CHY-ST-TP MEDART FL 32327 CITY-T- 2P - T T T ST o
TITLE ] petetn T e [ change [ mddition
MAME ' NANE
STREET ADDHESS STREET ACDREES
CITY-8T- 2P ’ CITY-3T-2IP ~
e ' ] Detote e O cuonge [ Addition
NAME NAME
STREET ADDREST STREEY ADDRESS
cmy-31-1iP ) : ' CITY-&T-0P N
TmE [J Detets TIE [ coangn  [] Addition
NAME NAME
LIREET ADDRESS STREET ADURESE
ey br-zp E CITY- §7-21P
e . [ petetn TITEE (] change (] Additien
LU NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-$T-2IP

11. | hersby cerlify that the information supplisd with $his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membper or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: _ ﬂ%@/@;@?&%@un%@

SIGNATUﬁE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Taytima Prone #




