FILED
2003 FOR PROFIT CORPORATION Aug 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000034846 Secretary of State
1. Entity Name L 08-07-2003 90122 004 ***150.00
COASTAL HOUSING CORP. \/
Principal Place of Business Mailing Address
- 6152 EAGLES NEST DRIVE 6152 EAGLES NEST DRIVE
JUPITER FL 33458 JUPITER FL 33458
I I NGOG AR ACKN 0
Sulle, Apt. # sic. Sulte. Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1%4907 Not Applicable
aip Counry - zp Country 5. Certificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
GODSHALL' DAVID F Street Address (P.O. Box Number is Not Acceptable)
6152 EAGLES NEST DRNVE
JUPITER FL 33458
City FL Zip Code

8. The above named entily submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

S\GNf\TUHE

e Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signaiure required when reinstaling) DATE
FILE NOWIY! FEE 1S $550.00 . o .
9. Election Cam n Finan
After September 10, 2003 Fee will be $750.00 octi pagn Fhancing - _ $5.00 may Be
Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1N 11 L
TMLE P 1 Delete TILE [ change [ Addition
NAME GODSHALL, DAVID F NAME
st aooaess | 8152 EAGLES NEST DRIVE STREET ADDRESS
erv-st-ze | JUPITER FL 33458 CITY-5T-2iP
TITLE T Delete I TITLE D Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-8T-7IP
TTLE O belete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-27
mE ' O Dalete~ - JRIMEazzere 2| Lo e - _ [Dghange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute 1his repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowered.

SIGNATURE: BIREORE REQUIRED §-s 03 &/ 755 -4t §

SIGNATURE AND TYRED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daylima Phone #

AY  S028800

CR2E034 (4/03)



AHlachne, -
0\ UM
Date: 8/5/03 # pé/ooo 034(?'(/6

To: Florida Division of Corporations

From: David F. Godshall, Pres. Coastal Housing Corp.

Subj: Coastal Housing Corp. did not receive the prior notice (UBR). Please waive the
penalty.

%ﬁtﬁes.

Coastal Housing Corp.



