2001 UNIFORM BUSINESS REPORT (UBR) FILED E-gé 3
L]
POA000036847 May 15, 2001 8:00 am =
W Entity Néme Sec eta j
COASTAL CHEMICALS, INC 05-15-2001 90168 007 ***150.00
' .
Principal Place of Business Mailing Address
2787 SHAMROCK DRIVE 2787 SHAMROCK DRIVE proT A e
VENICE FL 34293 VENICE FL 34293
2' Pnnc‘pa! P‘ace Of Bus‘mess 3- Mamng Address Hll"l"”l ;l‘ 1 | } ” || | ||| ||‘|| ” ||HI ‘|l|| |‘|I'||I'||I’
Suite, Apt. #, ste. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0404878 Appiiod For
Not Aggiicabe
z Count Zi Caountr i
i unity P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
AMERMAN, CARL E Street Address (P.O. Box Number is Not Acceptable)
tree ress (P.O. Box Number is Not Acceptable
1124 8. CYPRESS POINT DR. P
VENICE FL 34293
City [ ‘l Zip Codo i
gl
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
SIGNATURE
Signatu e, tyoed or pinted name of registered ager: and litls 4t applicaole INCTE: Regslerad Agent signatuse -ecuired who re stat rg) DATE
is eli i = 11
8. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10, Election Campaign Financing $5.00 vay 5
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 . y
) ’ Trust Fund Contripution ] Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
it OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete TIILE O changs  [J actition | 8
NAME FLAGLER, HOWARD e =]
steer aporess | 2787 SHAMROCK DR STREET ADTRESS 3
cr-si-zp | VENICE FL 34293 CITY-5T-2P S
™
T S [ Delete TITLE [ change  [J Adcision g
NAME FLAGLER, VICKi NAKE
stecet aposess | 2787 SHAMROCK DR STREET ADDRESS
CITY-ST-2iP VENICE FL 34293 CITY-ST-2IP
TITLE [ Delete THLE ] Crange  [T] Additen
NARE NAKE
STREET ADDRESS STREET A3DRESS
CITY-8T-2P CITY-ST-2IP
TINLE [ Delete TILE [ Crange [ Additien
NAME NAME
STREET ACDRESS STAEET AUGRESS
CITy-87-212 CITY-5T-2P
ML ] Delete TILE 1 Change [} Adéion
NAME NANME
STREST ADDRESS STREET ADDRESS
CIry-sT-71 CITy-8T-2P
TIMLE [ Dekere TILE [ caange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-7IP
13. I'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further cedtify that ihe informetion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor cath; thal | am an officer or direcior
af the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in 3.ock 11 or Biock 12 i¢
changed, or on an attachme ith an address, with ali other like empowered 9 Y’“ Y? o
— / PR - , > -
o~ - .
SICNATURE < %A_. AL dﬁ)jﬂ/?&‘ é./“(/t’/(,_% %0/)‘99 /¢ 966
o SIGNATURE AND TYPED OR PRINJED#AME OF SIGNING OFFICER OR DIRECTOR Tate aylime Prone 4




