SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRING OFFICER OR DIRECTOR Date Daytime Phone #

bl
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
H
L] {
DOCUMENT #  PO1000023960 Apr 23, 2002 8:00 am |
1. Eniy Namo ecretary of State
COASTAL DISTRIBUTING INC. 04-23-2002 90356 042 ***150.00 ’
Principal Place of Business Mailing Address
6220 CYPRESS POINT DR. APT #4 6220 CYPRESS POINT DR. APT #4
PANAMA GITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
2. Principal Place of Business 3. Mailing Address ”lmm ”l mll ”'“ |Im ||”| Ilm II"I “"I “"l ||"I |“" ||“ |||!
_|-— Suite, ApL # 61C- —— - = SuiterApts#tratcs == S = “GONOT WRITE N THISSPACE =
City & State City & State 4, FEI Number Applied For
5 -37170 g3 Not Applicable
. oF .
B n ] -
Zip Courtry “p Country 5. Certificate of Status Desired ] $8‘75 A,dd”'onal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
WOODS’ BRIAN . Street Address (P.O. Box Number is Not Acceptable)
6220 CYPRESS POINT DR, APT #4
PANAMA CITY. BEACH FL 32408
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed nams of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9, ;hisfﬁprporatjgn is eligiblg 1c; satisfy(;ls Intangible FILE NOW!!t FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) d Make Chack Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 celete TITLE [ Change [ Addition | S
wie. | WOODS, BRIAN NAME e
STREETALDRESS { 6220 CYPRESS POINT DR, APT #4 STREET ADDRESS §
omv-si-P . | PANAMA CITY BEACH FL 32408 ciy-51-2 u
" o
TIE . O pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§7-2IP
E T e e e - Daete - - TTLE N ) _ O change [ Adgition
NAME ‘ NAME ) ) ”
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE 3 Delete TITLE [J Change [ Addition
e .| NAME
"STREET ADDRESS | o ' STREET ADDRESS
Cly-ST-2IP CITY-ST-Z1P
" TILE O Dekete TILE [ change [ Addition
NAME NAME
~STREET ADDRESS |, . ... L .o N STREET ADDRESS
BRI § orv-size
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn B
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 cath; that | arn an officer or director
of the corporation or the receiver or trustes-emrmwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if |
changed, or on an attachment wj with all other like empowered. i
r— Z
T T LA oyt o R aT N e 2
2 BRIAS S Woess Yholor  (250)236-4733



