2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

JRG:OF THEENEF‘ALD

~

' PO0000004301

COAST, INC.

Principal Place 6f Business
224 W20
PANAMA CITY FL 32409

Mailing Address

2624 HWY 2321
PANAMA CITY FL 32409

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90026 017 ***150.00

2. Principal Place of Business 3. Mailing Address

A

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

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEl Number Applied For
59‘36364% Not Applicable
Zip * *+ Count Zi it
P ounty ® Country 5, Certificate of Status Desired O $8.75 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P L ' Name
Tewd .o 0T
SLOAN."MO Y J Street Address (P.O. Box Number is Not Acceptable)
427:MCKENZE AVE
PANAMA-CITY FL 32401
’ 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 Stale of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent ard tile it applicabls. (NOTE: Registered Agent signalure required when reinslatmg)r i CATE
i on i iail i i i mn s l'"'g‘;:,.‘rh-:"',' O 0l Dt i."g":,'..”::.‘J:;,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsctior Chinpaigh Financing™ "~ * - $5.00 fvay 8

Tax filing requirement and elects to do so.
Rt N T L R
~(SEg griteria on back)

O

..., After May 1, 2002 Fee will be $550.00
"' “Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

AR T ILT LA e

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D . ' O Detete TILE s/T X Crange [ Addition
NAME _HARRIS, GLEN W= NAME HARRTS, GLEN W.

sreeT A0DRESS | 4807 QUARTERHORSE: LANE STREETADDRESS | 4418 DOUGLAS FERRY RD.

bir-si-28ts | CHIPLEY:FL:32428.5 V900 Wil ciry-31-2p CARYVILLE, FL. 32427

TTLE D . o L PO |:| Delete TILE VP 3t Change (7 Addition
NAME ‘MONEY, RICHARDE * .- - . NAKE

STREET ADDRESS | 1202 KRISTANNA DRIVE STREET ADDRESS

CITY-ST-2IP PANAMA. CITY FL 32405 CITY-$T-2IP

TMLE D’ . 3 Deleta THLE P s Chenge ] Addition
NeE ) MCCORMICK, JAMES E ' . - ;

STREET ADDRESS” | 2402 US HWY 90 WEST STREET ADDRESS

CITY-S7-2P DEFUNIAK SPRINGS FL 32433 CITY-ST-2IP

TITLE ‘ [ Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ petete TNE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

NLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec
indicated on this report gr9
of the corporation or th

all other like empowered.

Aoe, = [E QUVITE: Qlesioas

changed, or on an attg

SIGNATURE:

in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

pplemental 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
eiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
il T

b-ol- 9502065 Slb|

\SIGNATURE AND TYPED OR PRINTED NA#‘: SIGNING OFFICER OR DIRECTOR

[ogere |-

Date Daytime Phone #

£ TG

e

CR2E034 (9/01)



