2003 FOR PROFIT CORPORATION May Og,l%ﬂ%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1LBETL00

DOCUMENT #  P93000047348 | Secretary of State
1. Entity Name 05-05-2003 90306 046 ***150.00 <
COAST DISTRIBUTING OF BAY COUNTY, INC.
Principal Place of Businass Mailing Address
224 BOGA SHORES DRIVE 224 BOCA SHORES DRIVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
Suite, Apt. # tc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3188279 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 2 58'75 ﬁ_\dditional
Fee Required
__.+6. Name and Address of Curreant Registered Agent 7. Nama and Address of New Registered Agent—— - -
Name
» K '
STEIN, AMANDA Street Address (P Q. Box Number is Not Acceptable)
224 BOCA SHORES DRIVE .
PANAMA CITY BEACH FL 32408 . 7
City Zip Code
. , . M— F) FL
8. The abovg nAM#RNlity shpmitg tiks 7 g  ghangipgh its registered office or registered agent, or both, in the State of Florida. + amytamiliaz with, and accept
the ob\ig ig @ e agk ) , / "~
Ve’ ,4
—— Y A
? ped Of-printgd nary 4 of registered [MOTE: Hegistetad Agent signature required when reinslating) V7 D
0 -
FILE NOW!III FEE 1S $150.00 . N '
After May 1, 2003 Fee will be $450.00 > ?33 lﬁgniaéncﬁzg)nuggl:ncmg O fzgﬂggohll?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME O Change [ Addtion + &
NAME STEIN, HOWARD NAME =
sreeet apoaees | 224 BOCA SHORES DRIVE STREET ADDRESS 3
erv-st-ze | PANAMA CITY BEACH FL 32408 oITY-ST-2P 2
I
TITLE ST [ Dalete TITLE [ change T Addition ?_.’:
NAME STEIN, AMANDA K NAME
sTrEET A0DRESS | 224 BOCA SHORES DRIVE STREET ADDRESS
omv-sv-z¢ | PANAMA CITY BEACH FL 32408 CITY-ST-2IP A
TILE - TomTEE o= s T 7 O Delete THLE - “= ~=-—~ [F]Change —--[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 2P
TTLE O petete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] pelete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-
12, | hereby certify that the inforpeafion supplieyrwi z ; op stated Y Saction 119.07(3)(1), Florida Statutes, | further certify that ihe information
indicated on this report g#Stpplemental ref ’ Ahall havelthe same legal effect as if made under cath; that | am an officer or director
of the corporation or 19 receiver or trusyéd y Chapier 607, Florida Statutes, andth? name agpears in Block 10 or Block 1171
changed, or on an affhichment wilk-a 3
SIGNATUR 7/30,03
bate 7 Daytime Phone #




