=

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000044512 Apr 17,2000 8:00 am
1. Entity Name ecreta f St t
COASTAL GLASS, INC. ry ol state
. 04-17-2000 90107 011 ***150.00
Principal Place of Business Mailing Address
6218 SOUTH U.S. HIGHWAY ONE 621-B SCUTH U.S. HIGHWAY ONE
FORT PIERCE FL 34950 FORT PIERCE FL 34850-8305 JuUuy IRV
T e RSO AT ORI
Sulte, Apt. #, etc. B Suite, Apt. #. efc. ol _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650501453 - ‘ r»‘\\Ipplied Ifor
ot Applicable
Zip i Country Zip Country 5. Certificate of Staius Desired O ' $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
© 7 "CHAUNCEY, JAMES M Street Address (P.O. Box Number is Not Acceptable)—
621 B S US HWY 1
FT PIERCE FL 34950
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tyead or printed nama of ragistered agent and bitle if applicabie {NOTE" Ragistered Agant signature required whan ranstating) DATE
. ] L~
B riren o s o o[ att MaY 47000 Fao il ba $ss0gn | 0 EeCten Canveion Fnancing _ $5.00 vy e
) . ' N Trust Fund Coniribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TITLE [ change [ Addition
NAME CHAUNCEY, JAMES M NAME
STREETADDRESS | 621-B S US HWY 1 STREET ADDRESS
emv-si-2p | FT PIERCE FL ' CITY-ST-2P
TTLE [ Deiete TILE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IF
TITLE O Delete TITLE i . A [ Change  [] Addition
NAME NAME T i
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP r CITY-ST-21®
TITLE O Detete TITEE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
MLE O Detete TITLE 0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE (3 elete TME [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the infarmation 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 shail have the same legal effect as if made unger cath; that | am an officer or direcior
of the corporation or tl celver O trustee empowered 10 execute this report as reguired by Chaptgf 607, Florida Statutes; and that myfhamg/appears in Block 11 or Block 12 if

changed, oronana ent with an addrass, with, like empowered.
:) K15 fg/mj 71/ "/ i oo 56/-S65 50
Datg/ /

. . AR

Daytime Phone #

hopoa



