2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OF12%5%)800 am

DOCUMENT #  PO0O000050120 ecretary of State

1. Entity Name a0
COASTAL PROPERTIES & REALTY, INC. 04-30-2002 90084 013 :

Principal Place of Business Maiiing Address
410 N. WAUKESNA P.O. BOX 691
BONIFAY FL 32425 BONIFAY FL 32425

e < 5z oo MMIRER
#Sa/mté,#kt. #, etc. SU/NVA).,‘?HQ DO NCT WRITE iN THIS SPACE

e, 2 i cew, 27 TN 53648830 NotAppicd e
j& 3 y £ /Cou’gy,@f / /” jng ’/6 w’f% //f? 5. Cerlificate of Status Desired [ ?g.gg]lﬁgedci’tional ‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name ///ﬁ
PEEL’ COLBY ESQ V ‘. . Street Address (W.O. Box Number is Not Acceptable)
1314 JACKSON 'AVE. Pl
CHIPLEY FL 32428 ~N |
: B City ( FL | ZpCoce

8. The above named entit{r submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

é’ﬂ/é é ; éé/ E2F.
SIGNATURE Z
bla. (NOTE: Registered Agent signature required when reinsiating}

Signature, typed or printg# namae of registered agent and title if ap) I DATE
.8 This corporation s eligille to satisty its intangible. - .. —-FILE NOWII! FEE IS $150.00 . . .. _|_. Eibeti an Ei . .. e
~ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiection Campalgn nancing $5.00 May Be
= Trust Fund Contributicn. O Added to Fees
.+ (Seecriteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 11
TITLE TITLE D hange Addition
PD [ celete L ﬁdmﬂﬂ %ﬁfm_m'ﬁ e O
NAME THURMAN, MARK M NAME 7 > Box ~#£22 ‘
STREET ADDRESS | P00, BOX 691 STREET ADDRESS - Do o S é
arrs-2e | BONIFAY FL 32425 sw  \ERWECER , 7 TLIH
TITLE STD [ Celete TITLE [ Change [ Addition
NAME DEAL, VIC NAME
STREET ADDRESS
208 HOOD AVE. STREET ADDRESS - -
CITY-ST-ZIP FT. WALTON FL 32548 CITY-ST-21P -
TITLE [J oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TILE O pelete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMTLE (T pelete TITLE « v, [lcChange [J Addition
NAME NAME PP :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filipg does not quality for the exemptionatated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this réport or supplermental report is t nd accurate and that my signageeerShall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or tr e e ered to execute this report as Madired by @hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with T with all other like empowered

SIGNATURE:

(x> BRIV Pt

A8 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 7 Dae I Daytime Phone #

SEERPT0 |

AY

CR2E034 (9/01)




