FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90113 039 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000064730

1. Entity Name

COASTAL MOBILE HOME SALES, INC.

A aAnFaREN

Principal Place of Business
7901 SEMINOLE BOULEVARD
#46

Mailing Address
7901 SEMINOLE BOULEVARD
#46

SEMINOLE FL 33771 SEMINOLE FL 3371

R

2. Principal Piace of Business 3. Mailing Address
- Sufte, Apt. #, etc. e e e |y SUHRLARL B e — ™CHECK RERETTF MAKING CHANGES === == =
City & State City & State 4. u q Applied For
f"’iaj j 6/3 J/ Not Applicable
‘ Count Zi Coun ) ’ i
Zp ouniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglistered Agent
Name
BATES, CHARLES :
' Street Address (P.O. Box Number is Not Acceptable)
7901 SEMINOLE BOULEVARD
. #46
SEM'NOLE FL 33771 City FL Zip Code

** the obligations of regisiered agent.

8. The abovenamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accepl

SIGNATURE

Signature, typed or printed name of registered agent and litte if applicabie

(NOTE: Registered Agent signature required when reinstating)

DATE

e FIGE-NOW B —FEE-1S-5150:00 —mswrmr:

Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. FlectiGn Campalgn Financing
Trust Fund Contribution,

$5.00 May B " |T
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ‘_‘_-‘

TTiE PSTD [ belete THTLE O Change [ Addition | &

NAME BATES, CHARLES NAME : : 18

street aooress | 7901 SEMINOLE BOULEVARD #46 STREET ADDRESS g

arv-st-ze | SEMINOLE FL 33771 CIFY-§T-2P 2

TITLE [ pelste TITLE [JChange  [J Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE O pelete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition
_NAME . NAME

- . e e e e T - - - F— —— ——

STREET ADDRESS STREET ADDRESS ; -

CITY-ST-2IP CITY-ST-21F

TITLE 1 petete TALE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE {7 pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thafthe information sufp
indicated on this report or supple
of the corporation or the receiver g trusteg empowered 1o execute this repg
changed. or on an attachment wfh an adgfp 2

SIGNATURE:

pd with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes, ! further certify that the information
ntal rgport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as regured by Chapter 607, Florida Statutes; and that my name appears in 8l

%Iﬁm?lnck 11if

6278076

Ddynme Phone #




