2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000104781

FILED

May 16, 2001 8:00 am

-,
1- Emity Name | Secretary of State
COASTAL ENGINEERING, INC. 05-16-2001 90038 005 ***150.00
Principal Place of Business Mailing Add:ress
1689 STATE AVE 1689 STATE AVE
HOLLY HILL FL 32117 HOLLY HILL £L 32117
/é 57 St Are (6589 | SymrE Ave.
Suite, Apt, #, etc. Suite, Apt! #, etc. DO NOT WRITE IN THIS SPACE
cny & State . y & State 4. FE) Number Applied For
THoLL, 54 Y 2 LL, L ) 7§) ALy FLLTFE | 57342528 Not Applicable
Zip Country Zim 7 ‘ Country $8.75 Additional
5. Certificate of Status Desired dd
32,/ 7 Volis, iz 337 Voless sz Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CZUDAK, FRANK W
Street Address (P.O. Box Number is Not Acceplable)
1689 STATE AVE
HOLLY HILL FL 32117
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 6/-/39/0 /
Signature, typed or printed nams of ragistered agent and lille it applicable. (N_OTE: Registered Agent signature reguired whan reinstating} ghte “

9. This corporation is eligible 1o satisfy its Intangible ILi;JOV:;[[).j F|':EE IS|1|$|: 5['].50500 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, ee wlil be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TME p,ei S/ PeENT [ Delets TILE [J Change [ Addition

NAME }g,?ﬁ;//f z/ /2(/.?/9 & NAME

STREET ADDRESS |/ 4, 37 S7ATE AVENTE STREET ADDRESS

CITY-S1-7iP 7(/5 L A{y AL, L 3RNT CITY-5T-2IF

TIRLE [ pelete TILE (3 Change [ Acdition -

NAME NAME

STREET ADDRESS || STREET ADDRESS

GITY-ST-7P - ~| =T Ry ST-2e -

TILE [ Delete TITLE O Changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-5T-2IF

TITLE [ pelete I TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE [0 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE {7 pelete THLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptton stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

i @ ate and thal musig e sl Frave the same legal effect as if made under oath; that | am an officer or director

cport as !eqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

x/,é,/,/ ) 677-3 100

CR2E034 (10/00)



