45

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000036847 FILED
" COASTAL CHEMICALS, INC / Sgp 14, 2000 8:00 am
fiad ecretary of State
09-14-2000 90014 012 ***550.00
Principal Place of Business Mailing Address
2787 SHAMROCK DRIVE 2787 SHAMROCK DRIVE
VENICE FL 34293 VENICE FL 34293
s TS v IVEEE RN RN LAWY
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number 65-0404878 Applied For
Not Applicatie
Zip Co’untrv | Zip N | Country | 5. Cencate of Satus Desied 1 feaageSq Lﬁ:jecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

AMERMAN, CARL E
1124 S. CYPRESS POINT DR.

Street Address (P.O. Box Number is Not Acceptable)

VENICE FL 34293

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE /\/b(ﬂ Cﬂ d/hnx/:/h/bdm ?-12-00

Signature, typed%ﬁpmled name of registered aqam and ttle if applicable [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIt FEE IS $550.00 . e
16. Election Campaign Financin
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Blecton Campaign Prancing | $5.00 May Bo
{See criteria on back) 0 Make Check Payable to Department of State - :
1. OFFICERS AND DIRECTORS | P T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete THLE [ Change [} Addition
NAME FLAGLER, HOWARD . NAME
sTREsTADDRESS | 2787 SHAMROCK DR STREET ADDRESS
CTY-$T-21P VENICE FL 34293 GITY-ST-ZIP
THLE S 1 Detete TTLE Ol Change [ Addition
NAME FLAGLER, VICKI : NAME
streer anoress | 2787 SHAMROCK DR STREET ADDRESS
CIY-S1-2IF VENICE FL 34293 ) CITY-ST-2iP
TWILE [ pelets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CY-ST-2P
TITLE [Z] Delete TITLE : [T Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-21P
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O delete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiveror trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept #ith an address, with all other lika empowered.
SIGNATUR ?//L/ZODQ G5 35566
Date Dayame Phone #

T IR

CF



