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) & :
*,2001 UNIFORM BUSINESS REPORT (UBR) FILED

o= - .
“TDOCUMENT # PO0000107442 Apr 19, 2001 8:00 am
o -
" COASTAL COMMUNTY INVESTMENTS, INC ecretary of State
! ) 03-29-2001 90383 042 ***150.00
Principal Place ol Business Malling Address
443 LAFAYETTE ST, 4431 LAFAYETTE ST.
MARIANNA FL 32448 MARIANNA FL 32445 L
. T B!
Suite, Apl. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE ™
City & Stale City & State 4. FEI Nymber Applied For
: S - 'bQ 8 72- Lf D Not Applicable
=7 Cap - T - Cogityt T T | Sfwe =T - Country =l oL RS R . 1o £ Y v O i
. T 5. Certificate of Staius Desirod 0O e RoGUD0 < | 2 it
cw—pafeme = =67 Name and Addroas ol Current Reglstered Agent™ i B 7. Name and Address of New Reglstered Agent
. Name .
DUBOSE’ TERRY D Streat Address (P.O. Box Number is Not Acceptable)
4431 LAFAYETTE ST.
MARIANNA FL 32445
City Y] FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in 1he Slale of Florida.
SlGNAﬁ:‘FiE'.'?‘;'"“'; Sy '::.‘ AT AR RS- R R WA R A s - . ‘wr..'.--'- - " '“ - "'J . --I\:* v - H
TS V.Sgﬂ:l.n:l:ﬁ typse_t:r?i.!-'awdrsnlﬁuadmlp?rtflpﬂqul_iclu_l e, _,(.‘CANOI‘E:." pistorad Agent Aigr 'lmadwtnn- nsimngl. - _'_ - N i..h..»- DATE:. " Cee e ey
N PR mnme emmem e e ememnm o e PSS - . y 1 A .l
N 9. This Corparation is eligible to satisly its Intangibla " Flhi:lovgggi _FFEE-li";I?;:gfsoo 00 10. Election Campaign Financing $5.00 Mayge
3 .'__PTQ)_( I|!|Vng‘ r_equuament ang alecls 10 do s0. After 1, 2001 Fee wi poal. Trus! Fund Contribution. 0 Added to Feas |
i7" (See critaia on back) O Make Check Payable to Department of State A
RTH | OFFICERS AND DIRECTORS ! ': 7~ ‘12, - .. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN'11~ _
me- - OPST T T T T ) 00 Dekete ‘mE G O crange [ Adition | &
s ‘ =]
NAME . | DUBOSE, D. TERRY NAME : =
STREET ADORESS | 4321 JAN CCOLEY DR, STREET ADDRESS 3
-51- \TY-5T- 2P
cr-si-zp | PANAMA CITY BEACH FL 32408 ¢ — g
ME : L1 Detete e O3 Change (] Addiion | 55
NAME | L
STREET ADDRESS STREET AQCRESS
OSSP | L o . Ly A O e .- - ma e
TINLE : O peteta TITLE O Change [ Adeiion
HAME ‘ e e - . — .- - s
| STREET ADORESS | T~ - o = ") STReET ADDRESS
CATY-ST-2P CITY-S7-2P i
TmE 1 Detete TME Ochange O Additicn
NAME NAME
STREETADDHES_S STALET ADDRESS
CIY-SI-ZP CTY-ST-21P
TLE ‘ [J Change  [C] Addition
HAME .
STREET ADDRESS -
cry-st-zp o
[TV SRS L !
 STREET ADDHESS : , '
! T R e N el s i sien ) amsrgpt )T R
13. 1 hereby certi‘rhy that the Information suppliad with this liling does not qualify for the exemption stated in Secticn 1.19.07?3)(0. Florida Stalutes. | further certify that the informalion '
! indicated on this repon or supplemental report is true’and acclrate and Lhat my signature shall have tha sama legal elfect as if made under cath; that | am an officer or director f
1 2 of the corporation or the receiver of trusten empowered 10 executa his repon aa requirad by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 1211 | ¢
changed, or on an attachrment with an address, with all other like empowered. '
SIGNATURE: 2R/o; . (7$0\230~0800
PRINTED NAME OF SIGNING OFFICER OR (XRECTOR - v " Dete Deytina Phone ¢




