FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
- ecretary of State

DOCUMENT #  P01000023960 2
<
1. Entity Name 04-17-2003 90614 008 ***150.00
COASTAL DISTRIBUTING INC.
Principal Place of Business Mailing Address
6220 CYPRESS POINT DR, APT #4 6220 CYPRESS POINT DR, APT #4 - N
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHEGCK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59.3717083 Not Applicable
Zj Countr Zi Countr . . iti
P Y P Y 5. Certificata of Status Desired - [J $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name” ’
Wi BR
OODS AN Street Address (P.O. Box Number is Not Acceptable)
6220 CYPRESS POINT DR, APT #4
PANA;@ CITY BEACH FL 32408 -
g
R . . . City FL Zip Code
8. The ahove named enmy submits this sgement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. I am f; fammar W|th ang accept _ |. -
the obhgatlonSTJf registerad agent. e DR TS -
Ed ~ P o g 2T -
SIGNATURE : e TR
e Signature, yped-or printed name of rag|stered agent and title if applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
FILE:NOWTH' FEE IS $150.00 . o
P N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will b $550.00 Trust Fung Contritution. Added to Fees
Make Check Payable to Flotida Depgrtrnent of State
10. - OFF|GERS AND DIRECTORS L EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D m=~ 1 oelete TITLE O change [ Addition §
NAME WOO0DS, BRIAN NAME S
stReeT acoress | 6220 CYPRESS POINT DR, APT #4 STREET ADDRESS 3
crv-st-zp | PANAMA CITY BEACH FL 32408 OITY-ST-21 S
o
TITLE (3 Delete TILE T change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete JmE . e e em = ST obange (] Addition
NAME g T e e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STACET ADDRESS ' STREET ADORESS
CITY-5T-2IP CITY-51-2IP
e [ delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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

Indicated on this report or supplemental report Is true and accuratg

of the corporation or the receiver or frustee em) edt0e
changed, or on an attachment with an addr i
jutir O

SIGNATURE: __ SIGMAZ

,"..

[P,

Yfsfo3

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

(%52) 236- 1233

SIGNATURE AND TYPED OR PRINTED NAMETF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #




