2001 UNIFORM BUSINESS REPORT (UBR) FILED

PSFNUMENT# P00000021380 Apr 19, 2001 8:00 am
T ecretary of State

»
Coastal Steel & Supply, Inc.
J 04-19-2001 90063 039 ***150.00

Principal Place of Business Mailing Address
12 Commerce Road same
Suite A

Destin, FL 32541

3. Malling Address 80049212

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3637268 Not Applicable
Zi Counir Zi Countr ) ii
P uniry P Y 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ge.or-g-e- D. Gordon - - - Street Address (P.O. Box Number.is Not Acceptable)
12 Commerce Road
Suite A
Destin, FL 32541 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.
SIGNATURE
Signature, typed or printed name of registered agent and lilla if applicables. (MOTE: Registered Agent signature raquired whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 may Be
o Tex fzhgg@quement and elects to do so. oo, After, MAY 1, 2001 Feo will be $550.00 | Trust.Eund Contribution, [l . — Added.to.Fees. |-
(See criteria on back) [ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS A 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TLE D/BP/S/T 7 Detete TITLE (Jchange [ Additin _8_
:AMET DDAESS George D. Gordon :::;T ADDRESS g
TREET ADD .
orST.26 12 Commerce Road Suite A i 2
’ Destin,-FL-—3254] &
. iti 14
TITLE D /V [ pelete TITLE [ Change [ Addition &
NAME . NAME
u ¢
STREET ADDRESS gg?l H. Chapman IIT STREET ADDRESS
CITY-ST-2P Texas Avenue CITY-ST-ZP
Lynn—Haven;—FE—32444 ‘ i
THLE ' [ Delete TITLE - (1 Change [ Addftion
NAME NAME N
STREET ADDRESS _ )| STREET ADDRESS -
CiTY-57-2P CIY-ST-ZP T ) -
TILE {71 Delsts TITLE [D change [ Aadilion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TTLE 2 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TITLE [ pelete TIMLE . [ crange ] Addition
 NAME - NAME
S_TRE_E{ ADDRESS STREET ADDRESS
< CITY-5T-21F CITY-ST-2IP
13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplesfital 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 receMEL4r trustee empowered #fexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, cr on &n atigcha pn address, with gifgther like empowered.
SIGNATUR .. 4// D/ EKD 650-72t6
E OF SIGNING OFFICER OR DIRECTOR i 7 Date Daytima Phone #




