2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  P00000034591 5 Secretary of State
1. Entity Name 03-13-2003 90061 019 ***150.00
COASTAL PROPERTIES REAL ESTATE COMPANY, INC.
Principal Place of Business Mailing Address
95 BAY BRIDGE DR. 9 BAY BRIDGE DR.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

59-3658036 Not Applicable
Zip Country “i Country 5. Certificate of Status Desired O ?;?a';esq l'ﬁ:’:t}“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e T I T RS i, [ - Name -~~~ ~=—~=" - - = T T mam, m B

GOLIWAS, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)

85 BAY BRIDGE DR.

GULF BREEZE FL 32561

) City FL Zip Code

8. "!‘ﬁg"aboue named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

LEE A
2l

SIGNATUPE :
H * Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signalurg required when reinstating) DATE
S35 FILE NOW!!! FEE IS $150.00
N . 9. ElectionC ign Financi
.. ter My 1,2003 o wi o $550.00 e TP TArS o $5.00 woyoe
Make Check Payable to Florida Department of State '
oL . 5
10, 2 ' QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame | PRES O Dslete T O Change [ Actition
HAME . RIFFEL, RITA A PRES. NAME
sieer aporess | 95 BAY BRIDGE DR. STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32581 CITY-ST-2IP
THILE <o O pelete THLE [Jchange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delgte TITLE ) _ [ Change [ Addition
NAME - amd . - . TR e e e NAME — - - T g - - - — T v Ve -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 petete TILE (O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certily that the information supplied 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 supplemental 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather ke empowered.

LSIGNATURE: Q@M(N»Tn A ./r]/Ff&) Iz LD 7Y K6

ANING OFFICER OR DIRECTOR “Date Daytima Phona #

CR2E034 (10/02)



