2000 UNIFORM BUSINESS REPORT (UBR) | FILED

POCUMENT # POG000047348 “Seeretary of State

COAST DISTRIBUTING QOF BAY COUNTY, INC. : 05-01-2000 90402 014 ***150.00
R
Principal Place of Business Mailing Address
774 BOCA SHORES DRIVE 224 BOCA SHORES DRIVE
rananA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408-5118
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3188279 Not Applicable
i Zi i iti
Zip Country P Couniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
STElN. AMANDA K Street Address (PO, Box Number is Mot Acceptable)
224 BOCA SHORES DRIVE
PANAMA CITY BEACH FL 32408
City F L Zip Code
8. The above na Wﬂ hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE oy - g
Signatura, typed or pninted name of registered agen@e ifappitable. (NOTE: Registered Agant signatura required when reinstaling) -
9. This corperation is eligib'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o N oL
: - 10. Elect F
Tax filing requirement and elects to do sa. After MAY 1,200 Fee will be $550.00 TrS:tlgzn%a(r:nolnnatlr?guﬁg\:ncm - f&gﬂohgae); SBe
| (See critéria on back) " O Make Check Payable to Department of State
S ML o :
1. OFFICERS ANG DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete e O Change [ Addition | &
NAME STEIN, HOWARD NAME e
STREET 400RESS | 224 BOGA SHORES DRIVE ‘ STREET ADDRESS 2
oTvST-2P ) PANAMA CITY. BEACH FL 32408 CiY-S-2p &
o
TITLE ST S Delete TITLE CJchange [ Addition | S
NAME STEIN, AMANDA K HAME
STREET ADORESS | 224 BOCA SHORES DRIVE STREEY ADDRESS
or-S1-20 | PANAMA CITY BEACH FL 32408 c-st-2¢
TITLE . [ Detete TILE . . Orchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — e e o
CiTY-5T-2IP CITY-ST-2IP T
TITLE O Delete TITLE O change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIT‘!’-S%
13. | hereby certily thal the infog oHon stated in Section 119.07(3)(i). Florida Siatutes. ! further certify that the information
indicated on this report | fave the same legal effect as it made under oath; that | am an officer or director
of the carporation or th apter 607, Florida Statutes; and thaymy name appearsn Bl 11 or Block 12 if
changed, or on an 3 -
SIGNATURE: 5/07@0 ' 2F5-1350)
Z Date / Daytime Phone #

7



