26023UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COASTAL H B B, INC.

P01000028367

vi

Principal Place of Business

4042 N, LAZY HOLLOW LANE
JACKSONVILLE FL 32257

Mailing Addrass

5042 N. LAZY HOLLOW LANE
JACKSONVILLE Fi 32257

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc,

2/4t

FILED
Mar 14, 2002 8:00 am
Secretary of State

02-04-2002 90024 012 ***150.00

T .

DO NOT WRITE IN THIS SPACE

City & 5}_818 City & Slate 4. fEI Numbar 6 Applied For
.9 Q" 3 /7 ) q Not Applicable
ap Country Zp Country 5. Certiticate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Addrgss of New Registered Agent
——— . T — e e = T | Name — o e e S -
BRAKE, LARRY R Street Address (2.0, Box Number is. Not Acceplable) . - —— e e

- 4042 N7 LAZY HOLLOW LANE
JACKSONVILLE FL 32257

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of doth. in the State of Flerida,

SIGNATURE

Signatura, typed or printed narme of registered agent and title il applicabla.

GNOTE: Regislered Apen tigraiura requited when reinstating)

DATE

-+
9. This corporation is eligible to satisfy iis Intangibte

Tax filing requirement and elects to do so.

FILE NOW!I FEE IS $150.00.
After May 1, 2002 Fee wiil be $550.00

1 10."Electiort Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D - [ betete TITLE Cchange [ Addition | &
NAME BRAKE, LARRY R NAME &
street aooaess | 4042 N. LAZY HOLLOW LANE STREET ADRESS §
emv-si-z¢ | JACKSONVILLE FL 32267 ChTY-ST-2P 'éi
TINE D O Delete TILE [ chenge [T Addition { O
HAME HAZELTON, RICHARD W NAME
STREET ADDRESS | 238 ARTHUR MOORE DR. STREET ADDRESS
orv-s-z¢ | GREEN COVE SPRINGS FL 32043 om0
TITLE O Detese TME [1cChenge [ Addition
NAME j. e "
~ STREEY ADDHESS™ | ~— — = ———~ - - STREET ADDRESS = wrs —omv - e i = === -—- Ce——
CITY-ST-21P CITY-ST-29
LE [ Delete e [Qchange [ Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2P CITY-S1-7P
e O Detete TIME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P _ CiTY-ST- 27
e * () etete e Ol change [ Adition
CNAME - - v el HAME e | '
STREETADDRESS | © - *[§: STREEF ADDRESS
Ty -S1- 2 ) i A oTy-gT-2 g -

does not qualily Tor the exemption stated In Section $19.07(3)i), Florida Statutes. § furlher certily that the intormation
accurate and that my signature shall have the same Jegal elfect as if made under
ethis repor] as ‘eguired by Chapter 607, Florida Statutes; and that my nal

path; that + am an'officer or director -
appears in Block 11 or Block 12 if

J

M, 7x )7




