e —————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000100998 Secretary of State

1. Entity Name

FILED

COASTAL PROPERTIES OF NW FLORIDA, INC. 05-09-2002 90045 042 ***150.00
Principal Place of Business Mailing Address

37 LOGAN LANE SUITE 4 37 LOGAN LANE SUITE ¢

GRAYTON BEACH FL 32459 GRAYTON BEACH FL 32459

VYRR

May 09, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St-ate o B | ‘Clty & Stalti | 7 -44. FE! Number 59-3680863 - . : SZFL:;EZDTB
Zip Country 2p Country 5. Certificate of Status Desired O Ei'gesql-‘:s:éﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: N oA SSuMe | 250G

MA]THEWS, DANA C ESQ Street Addrggs (P.O. Box Number is Not Acce‘pla le
MATTHEWS & HAWKINS, P.A. bede = @\us 5{\
607 HIGHWAY 98 EAST oo % Qnades e ‘
DESTIN FL 32541 " Socke Vese Seade _FL BARse

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE m UA»Q S usanae Ward Presd T oM~ - oy

Signature, yped or printed nama of ragistered agent and title if applicable. [NOTE: Registered Agent éignature requred when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWIl FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬁlung requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P (71 Delete e BThange [ Adeition
NAME WARD, SUSANNE J NAME s
STREET ADDRESS | 4451 W CO HWY 30-A STREETADDRESS |37 YD Q & Wfier©, Duhan
crv-st-2p | SANTA ROSA BEACH FL 32459 ON-STP |g e Rmes (hepch, LU BANIY
TITLE VP [ Delete TITLE [ Change [ Additicn
NAME JERVIS, ARTHUR F NAME
STREET ADDRESS | 1550 CENTER POINT ROAD STREET ADDRESS
cmv-s1-2F | HENDERSONVILLE TN 37075 ) CiTY-S7-2IP ) - -
TITLE [ pelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE [ selete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP : ’ CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATURE:

W

Qg

ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPE| Daytime Phona #

s 00 I

AY

CR2E034 (9/01)



