2002 UNIFORRM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

COASTAL TITLE GROUP, INC.

P01000120679

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90709 042 ***150.00

v §.82000

Principa!l Place of Business Mai

1719 S, COUNTY HWY. 399
SANTA ROSA BEACH FL 32459

1719 8. COUNTY MWY. 383
SANTA ROSA BEACH FL 32459

ling Address

2. Principal Place of Business

3. Mailing Address

KO

Suite, Apl. #, efc.

Suite, Apt, #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State Number Applied For
if(ﬂ g% v Not Applicable
nZIp.—‘ _—— e e Qoun_lry R it f:AZI:_Ea- Er—- A r*c—ggﬂtw' R Camflcate of Status’ Deswed"’"”‘E]'k"T"sa 75_ Additional — - =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
COFFIELD, P. CO N Sireet Address (P.O. Box Number is Not Actepiable)
1719 S. COUNTY HWY. 393
SANTA ROSA BEACH FL 32459
K City F L 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.
*
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. o ] P . Vit
8. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May Bo

Tax filing requirernent and elects to do so.
{See criteria on back)

4

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O pelete TILE O Change O Addition | S
NAME COFFIELD, P. COLLEEN NAME &
stReeT aooress | 1719 8. COUNTY HWY. 393 STREET ADDRESS §
orv-s1-ze | SANTA ROSA BEACH FL 32459 CITY-ST-2P o
TILE D ] Delete TILE [J Change [ Addition %
NAME NICHOLAS, LANCE G NAME
sTReeT ADDRESS | 1719 S. COUNTY HWY. 393 STREET ADDRESS

omi-st-ze_( SANTA-ROSABEACHEL 32459 _ . . .. .. Jewwseze | e e ) o
TITLE 1 Delete TITLE O Chaﬂge D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Detete " TITLE [ change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CITY-57-2IP
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin,

of the corporatioh axzthe rec VS
changed, cr on al

dress, with g

NG

\\
SIGNATURE:

|

indicated on thispgport or supplemental report is frue an
or trust ee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thai my name appedars in Block 11 or Block 12 if

does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and tQat my signature shall have the same legal effect as if made under oath; that | am an officer or director

d

f8350-22- 114l

Daytime Phona #

-
Bate




