FILED
CORPO TION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

cHZEESD W

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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o 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 address, with all other like empowered.
SIGNATURE: Littse )] Slujo3  (33p)45-903/
Date aytime Phene #

DOCUMENT # P01000109916 Secretary of State
-
1. Entity Name 03-17-2003 91054 015 ***150.00
AM COASTAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
450 E. HALIFAX AVE PO BOX 148
OAK HILL FL 32759 OAK HILL FL 32759
2. Principal Place of Business . 3. Maiing Address H"”m "“m”m' "‘" "m mll ”I“ "“l ""I 'lm "l'l ml m,
Suite, Apt. #, etc. Sum_e. Apt. #, etc. [) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B 5937565523 Not Applicable
p Country Zip - Country 5. Certificate of Status Oesired O $8.75 Addltionaj
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - = N — s . = ame— = -
LITTRELL, ANNAMARIE Street Address (P.O.-Box Number is Not Acceptable)
ress (P.O.-Box Nui ris No
450 E HALIFAX AVE
OAK HILL FL 32759
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 accent
- the obligations of registered agent.
%
SIGNATURE :
. Signature. typed or pi:nted name ot registered agent and title it applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
o M REE IS $150.00 l
"¢ FILE NOW ] ! 8. Electi ‘ ) .
.. After May 1,2003, Fpe wil be $550.00 ~ st Funa oot 1 Ay 22
" Maké Check Payable to Fldrida Department of State :
10. ' . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition g
LNAME LITTRELL, ANNAMARIE HAME =
stacer sboress 450 E HALIFAX AVE STREET ADDRESS 3
crv-st-z0 [OAK HILL FL 32758 oITY-ST-2P 2
o
me D (1 pelate TITLE O Change [ Addition %
NAME DONALD, LITTRELL W NAME
streeT anoress 1450 E NALIFAX AVE STREET ADDRESS
crv-s-zp [OAK HILL FL 32759 CITy-S1-2IP
TILE - - e T eloa . Ooetste -o-f-1E - ~=—|. . . — L [Jchange [ Addition =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE £ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CRY-ST-ZiP
TITLE [ peiete TILE : [J Change  [] Addition
NAME ’ NAME
STREEY ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE ] Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP



