1
E ————————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am |

DOCUMENT #  P93000047348 Secretary of State '
1. Entity Name :
05-08-2002 900354 023 ***150.00 =
COAST DISTRIBUTING OF BAY COUNTY, INC.
Principal Place of Business ’ Mailing Address
224 BOCA SHORES DRIVE 224 BOCA SHORES DRIVE o
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408 ) B 0 ﬂ 9 2 1 d 8
2. Principal Place of Business 3. Mailing Address “Imm “”mlm“ "m II'” "m"””m”"" um Il"“m (m .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3188279 Not Applicable
Zi 1 Zi 1 iti
® Country ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN, AMANDA K Street Address (P.C. Box Number is Not Acceptable)
224 BOCA SHORES DRIVE
PANAMA CITY BEACH FL 32408
City Zip Code
. FL
8.+The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIéNATUFiE .
Signature, typad or printed name of registerad agent and stle if appiicabla, {NOTE: Ragistered Agant signatura raquirad when reinstating) DATE
‘ L e . m . -
9. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to.Fées
(See criteria on back) O Make Check Payable to Department of State ’ AR A
L8 P e OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE P o O oslste TME [Jchange [ Addition 5
NAME STEIN, HOWARD NAME 3
STREET ADDRESS | 224 BOCA SHORES DRIVE STREET ADDRESS §
Smy-st-ze | PANAMA CITY BEACH FL 32408 CiNy-51-2P i
e ST ‘ O Detete TME [Jchange  [J Additicn 5
NAME STEIN, AMANDA K HAME 4
STREET ADDRESS | 224 BOCA SHORES DRIVE STREET ADDRESS
cr-s1-2P  |PANAMA CITY BEACH FL 32408 ciTY-s7-2P
THILE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y-S e S mmee L o e e R e e e - - _
THILE ' O pelete TMLE C.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Celste TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP
13. I hereby certify that the infefmation supiffed with this filing does . exgmption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporSr supplementg]réport is tryeand ac FrFianatyre shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation orgBe receiver or { b 4 A requitkd by Chapter 607, Florida Stalutes: and that my hame appears in Block 11 pr Block 12 if
changed, or on a ttac afi/4 ésro)
SIGNATURENZZ/ " K Kﬁ,‘) %@édds? 2351350
A LT R i Date / / Daytima Phane #




