2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 20,2002 400 am

Entity Name
ANCOAST CORPORATION 02-20-2002 90152 027 ***150.00
incipal Place cf Business Mailing Address
.31 § STH STREET PO BOX 187 Sevyy
'HIPLEY FL 32428 CHIPLEY FL 32428
S ’ I ||r
Principal Place of Business 3. Mailing Address “IIH“I "l Il”l "m "l” Ilmllm "m ”"I l"l‘ l] ||N|l H H '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
F 59'1 101 149 Not Applicable
[ Zi N N T - _ —
2P Country ap Country 5. Certificate of Status Desired ~ [] ~ 98-79 Additional

] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_MONGOVEN' WILLIAM J Street Address (P.C. Box Number is Not Acceptable)
691 S 5TH ST
CHIPLEY FL 32428
’ City FL Zip Code

The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

GNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOQTE: Registered Agent signaturs required when reinstating} DATE
. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

 (See cutetia on back) O Make Check Payable to Department of State

1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

:rLE +DP [ pelete TITLE [ Change  [J Addltion
{ME GODFREY, WARD G JR NARE

REETADORESS | 299 BELL RD STREET ADDRESS

r-st2P | CHIPLEY FL 32428 CITY-ST-2P

;TLE DS O belete TME [JcChange [ Addition
NE MONGOVEN, WILLIAM J NAME

[REET ADDRESS 691 STH ST STREET ADDRESS

[[Y-ST-ZIFr . CHlPLEY”FL 32428 - -—. - s -l CITY-ST-2IP RPN . o . W= e o P
TLE [ Detete TMLE ] Cheage [ Addition
ME NAME

[REET ADDRESS STREET ADDRESS

Ty-ST-2IP CITY-8T-2IP

iLE [ oelete TILE [ Change [ Addition
ME . NAME

REET ADDRESS STREET ADDRESS

TY-ST-2iP CITY-3T-Z2IP

jLE O] elete i O Change [ Addtion
AME NAME

[REET ADDRESS A STREET ADDRESS
[W-ST-ZIP CITY-ST-2IP
iTLE O pelete TILE Ol Change [ Addition
ME NAME

[REET ADDRESS STREET ADDRESS
LTY-ST—Z\P CITY-81-21F

v

3. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

~_indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the, corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

l ) o T A TN LI I
5IGNATURE: Sl oD s e 2 /-0  Is70-¢3-095
P SIGNATYRE AND TYPED OR PRINTRGNANE OF SIGNING OFgfFER OR DREGTOR _ Daytrms Prono 4

CR2E034 (9/01)



