2003 FOR PROFIT CORPORATION ADr 28F1216313],)8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV L068S00

ecretary of State
DOCUMENT #
. E(n)my Name P01000059367 04-28-2003 90283 002 ***150.00
COASTLINE CONCRETE INC.
Principal Place of Business Mailing Address . .
2541 FEROL LANE 2541 FEROL LANE 1 1 01 8 999
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 R
”s : (A EMRRER AR EAE A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, ApL. #, eto. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 59-3725448 Not Applicable
Zio Country: . - Zip - Couniry ¥ | 5. Certificate of Status Desired O . §ese.‘g§q Qfgétional__ . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNARD’ STEPHE-N D Street Address (P.O. Box Number is Not Acceptable)
2541 FEROL LANE
LYNN HAVEN FL 32444
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registerad agent and ttle if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) CATE
FILE Now1! FEE ‘? $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE (' O Delete TME Clchange [ Addition | &
NAME MELVILLE, JOHN P NAME ‘o:"
STREET ADDRESS 5653;CREWS LAKE RD STREET ADDRESS 3
CITY-ST-2IP EBRO FL 32437 CTY-ST-2IP 2
TILE S O Delete TITLE [ Change ] Addition g
NAME MOORE, MELINDA K NAME
STREET ADDRESS | 2541 FEROI LANE STREET ADDRESS
Y- ST-7tP LYNN HAVEN FL 32444 L. g cmesi-ae ] _ A - N —_ -
TITLE P 1 Defete TILE [ Change [ Addition
NAME BERNARD, STEPHEN D NAME
STREET ADDRESS | 2541 FEROL LANE STREET ADDRESS
CITY-$T-2F LYNN HAVEN FL 32444 CitY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ Delete TILE [JcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
THLE O petete TMLE [J Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby certify that the inforrnation suppiied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

LSIGNATURE: 3

Daytima Phane #




