- FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
P14 PO2000044220 & Secretary of State

1. Entity Name
COASTAL LAND CONSULTING, INC.

AY 299500

Principal Place of Business Mailing Address
3330 KEATING ROAD 3330 KEATING ROAD
PENSACOLA FL. 32504 PENSACOLA FL 32504

AR

2. Principal Place of Business éamng Address d

BO - bardea St Lncdea SY.

Suite. Apt. #, slc. Suite. Apl. # sie. [ CHECK HERE IF MAKING CHANGES

Cily & State ity & State 4 FEI Number Applied For
/P ‘ A FL, M&\Pﬁ , FCL 549 89\ Not Applicable
2 é 50\ o CO“n"y LA }25' 50\ COU”&S A 75. Certificate of Stalus Desied (] gi;g Additonal
) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name &
R. LANE LYNCHARD Lane Lynchecd

) Stregt Addrggs (P.O. Box N er is Not Acceptal
1807 ALHAMBRA STREET Z e PKu.
NAVARRE FL 32566

City /l.b‘AJOCT'L FL épmd.e.. LG

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 Wmm
SIGNATURE / — L lare Lo, CeLﬁ& Q"S ~0 2

Slgnalure\(d or printed nama (fered agent and title if appl'cab\e (NOTE; Hef stered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE I%!#)OO ) ) ) '
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
T D [ Deleze e D ﬂ Change  (J Addiion | &3
NAME FRENCH, MICHAEL D NAVE F'(,Q_,y\ﬂ_,\(\ M WA 2\ D. s
staeeT annness | 208 PACE PARKWAY staeeT A00RESS 11 o} By b\f\ﬂ.ﬁp d 3
orv-si-ze | CANTONMENT FL 32533 ors (7R ASALQVA , F L 5250'7 i
TinE D O Delete it Ol crange [ Addition | &
NAME FRENCH, JAMES P NAME
STREET ADDRESS | 3330 KEATING ROAD ‘ STHEET ADDRESS
GiTy-ST-ZIP PENSACOLA FL 32504 CiTY-ST-2IP
TILE O pelete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2IP
TILE : ] Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TIME [ Delete TITLE {J Change (] Additicn
NAME NAME
[ STREET ADDRESS [~~~ " STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
e : O] Detete TIILE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion 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 oath; that | armn an officer ar director
of the corporation ar the receiver or frustég empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_gfdress, with all other like empowered.

-

SIGNATURE: BEONIR L ‘ll 15\0?3 250-295 -140%

L SIGNVRE ANDTYPED OR PRINTED NAME OF SIGNIG-eTFICER OR DIRECTOR Date Daytime Phone #

v



