2000 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

COASTLINE SEAWALL INC.

DOCUMENT # PQ4000028375

530 M. 16 St

Principal Place of Business

550 NW 16TH 8T
POMPANO BEACH FL 33060

Mailing Address

550 NW 16TH ST
POMPANO BEACH FL J3060-5454

2. rincipaIP‘ _of ﬁlnessiiﬁ"ﬁ}:;,':
DafHine S il ¢

3. Mailing Address

=SS5 [45F

Suite, Apt. #, eté.” "

Suite, Apt. #, stc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90404 014 ***150.00

LN

DO NOT WRITE IN THIS SPACE

Ml

o 80%4//

"eosy | Browad

ity & State City & Stat ~ 4. FElI Number - Applied For
% m m M {! pa M/& fld ’P/f 65—0482837 Not Applicable
5. Ceriificate of Status Desired $8.75 Additional

-

Fee Required

6. Name and Address of Current Registered Agent

KIRKLAND, CLARENCE
550 NW 16TH ST
POMPANO BEACH FL 33060

7. Name and Address of New Registered Agent
Narme
. S R
Street Address (P.O. Box Number is Not Acceptable) L T
City FL Zip Code

v

{NOTE- He'g\Slered Agent signature required when reinstating)

8. The above namedre%bmts this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. -
. ’ _-’-—2' — . . -
SIGNATURE /) WL /;(/M ‘/4 2 ZJ g0

SigM typed or printed name of registared agent and lle‘ﬂ applicable. [

DATE

9, This corporation is eligible to satisfy its Intangibie
Tax filing regquiremeant and aiects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eleclion Campalign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D [ Delete TITLE SE Y [ change [ Addition
NANE KIRKLAND, CLARENCE A e
STREET ADDRESS | 550 NW 16 STREET STREET ADDRESS s RN e
CITY -ST-21 POMPAND BEACH FL 33080 CITY-8T-21p A
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2P CITY-5T-21P
TITLE O petete TITLE [J change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME ] pelate ME [ Charge  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
TmE [ Delete TITLE o s e [=) Ghange- - [ AdditioR |
. AP
NAME N == SNAME— o T e
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-2IP
TITLE [ Belete TITLE [ Change [ Addition
NAME NAME™ "7
STREFT ADDRESS STREET ADDRESS
©CITY-ST-2IF CITY-S$1-2I1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver 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 address, with all cther like empowered

SIGNATURE;: . XD

TER oIS
o el

Af~22- 2000

(Syx1 §7-3273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phona #

APACAN A fAnn



