2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am
DOCUMENT #  P94000037071 Secretary of State

COASTAL PRINTING SERVICES, INC. 01-08-2002 90014 050 ***155.00

Principal Place of Business Mailing Address
9202 PANAMA CITY BEACH PKWY 9202 PANAMA CITY BEACH PKWY
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
; ! A
2. Principal Place of Business, 3. Mailing Address “““Il”llmllM"m" Ilmllm IM m I .
L3 &wyn Dr. P.eo. Box | {EEA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_Pam A rma- C,a‘l'\‘] BM—‘-L .Fb ?an arna. 4 HLL1 ?)a.et\ F[_ 59-3245521 Not Applicable
Zip 4 Country A Zip J Country " ) $8.75 Additional
3)12 40 g« ﬂ 31411- ?ggq A 5. Certificate of Status Desired O Pee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name . ———

BRYSON, BRENDAR ~
9202 PANAMA CITY BEACH PKWY

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

PANAMA CITY BEACH FL 32407

? City FL | Zip Code

"

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.

- /%d.‘-% ‘%(q on , FPres.dent Or-87+0 5
/ .

SIGNATURE
Signature, typed or printed name of registered agent and tijf if epplicable. (NOTE: Registered Agent signature required when reinstatingy
9. ?hlsfcl.orporatlc?n is elltg1bl: to‘ s::tlslfyclits Intangible FiLE N:}W“! |'::EE |5‘I“$15:.00 o 10. Elaction Campaign Financing $5.00 May Be
axii |nlg r.equuemen anc elects lo da so. g Atter May »2002 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iyt P [ Delete TIME M Change [ Addition
NAME BRYSON, BRENDA R NAME
STREET A00RESS (9202 PANAMA CITY BEACH PKWY sreerwooness | P.o. Box /188589
’
CITY-ST-2IP PANAMA C|'|'Y BEACH FL 32407 CITY-$T-21P 7&”& d 334,1 -
TTLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ' CITY-ST-2iP
TILE O etete e [ change [T Addition
NAME - -~ - . .= [ NAME Co—
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-ZiP CITy-ST-2IP
miE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ) 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered 10 execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather likeg empowered

f

A = "' =i Dl
SIGNATURE: "9 S o ERARTTS AM—«&_VT o//a7/a;f- S50-433 -0509

SIGNATUHE AND TYPED}B)FRIHED‘NAME ‘OF SIGNING eEy}EH ‘OR DIRE DR Daytima Phone #

T o ™ g

AV 0S16%00

CR2E034 (9/01)




