¥ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) = Mar 17, 2003 8:00 am

DOCUMENT #  P02000109866 > Secretary of State
1. Entity Name (1 03-17-2003 90658 031 ***150.00
COASTAL INDUSTRIES GROUP, INC.
Frincipa! Place of Business Mailing Address
1719 SOUTH COUNTY HIGHWAY 393 1719 SOUTH COUNTY HIGHWAY 333
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nt:umber - i 7 Applied For
\?8 -3bbiGsS Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired [ $8+79 Additional
_— .- - o . Y e - — R ST L ibuian ; e =r - -Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

COFFIELD, P. COLLEEN
1719 SOUTH COUNTY HIGHWAY 393

Street Address (P.O. Box Number is Not Acceptabie)

SANTA ROSA BEACH FL 32459

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
" - the obligations of registered agent.

SHBNATURE
Signatura, typed or printed nama of registerad agent and tille it applicabie. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
X 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccitr?bution‘ s f?dé?ﬂ?oh;aezf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pn.u. (¥ BV . [ Delete TITLE [Ochange [ Addition
NAME P. o\t n)  LorE l-ch./Q. NAME
STREET ADDRESS iTter 5. e H...~/ 132 STREET ADDRESS
CITY-ST- 219 Lanta - B, FL. 32459 CITY-ST-7IP
TITLE Ve GraindaJT [T oelete TILE [ change [ Addition
NAME Law & N\wn\,‘s NAME
STREET ADDRESS IV <L € H.WY 93 STREET ADDRESS -
CITY-5T-2IP San b Losal Deda .l £ 3“1.1‘4—.‘7 CITY-ST-2IP
TIMLE o " [ Deicte TME o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2IP . CITY-ST-2IP
-~ ) (7 Delete TITLE [ Change [ Addition
 NAME ) NAME
| STREETADDRESS | - STREET ADDRESS
|mery-sT-ZIR CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated o this report ¢r supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the rEwgiver o trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atth { wi address, it all other likg empoweped

sanarune: HaNATIRNG (2le2

21 S'!O’? B0 -\ \4\

Date Daytime Phona #

CR2E034 {10/02)



