2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P16051 (ST ecretary of State
1. Entity Name -14- 2 040 ***158.75
COASTAL MATERIALS OF ALABAMA, INC. 04-14-2003 9092 :
Principal Place of Business Malling Address
157 JOHN SIMS PARKWAY PO BOX 447
VALPARAISO FL 32580 VALPARAISO FL 32580 _
- DR
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1385139 Not Applicable
e Country Zip Country 5. Certificate of Status Desired '& g:.;?qas:étional
6. Name and Address of Current Registered Agent -~ - =~ - - 7. Name and Address of New Registered Agent
Name
FLEMING' CAROLYN D Street Address (P.O. Box Number is Not Acceptable)
500 GULFSHORE DRIVE
UNIT 622 .
DESTIN FL 32541 City FL | Zip Code

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

SIGNATURE
Signature, typad or priniad name of registered agent and titte if applicabla, (NOTE: Registerad Agent signalure required when reinstating) DATE
ey 1
- FILE NOW!'! FEE IS $150.00
Co ! 9. Electios ign Fi in
- by 1,208 Feowil bmSss000 | T T S5O0 e
Make Check Payable to Florida Department of State ! )
R 1 . -
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ﬁf}s_';'? . PD [ pelete e [ change T Addition
sames = [FLEMING, CAROLYN D. HAME
greeet aporess D00 GULF SHORE DRIVE STREET ADDRESS
omvssr-oe DESTINFL CITY-§1-2P
ame .~ STD O oelzte TME - (J change [ Addftion
NAME FLEMING, WILLIAM M NAME
streer anoaess (500 GULFSHORE DR., #622 STREET ADDRESS
orv-szp - DESTINFL ¢ CITY- §T-2P
STMET R " ODefete me T s T T Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TILE [ change [ Adaition
NAME ) ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP g CITY-ST- 2P
TITLE O Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZiP

12. | hereby certify that'the information supplied with this fiing does not qualify for the exemption staled 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with-an address, with all other like empowgred.
: 4//_/5/43 G50 )67 /057
;]

SIGNATURE:
Mﬂ?hone#

¥ r

CR2E034 (10/02)



