o T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L

DOCUMENT # P94000059380 ~ Jan 23, 2001 1{3 S 00 am
1+ Ey Narme Secretary of State
COASTAL SURVEYING, INC. ry
01-23-2001 90044 021 ***150.00
Principal Placa of Business 7 Mailing Address
10650 HAVERFORD RD P. O. BOX 28404
SUITE 3 JACKSONVILLE FL 32226
JUASCKSONVILLE FL 32218 us 7 0 2 0 3 0
F g s RO AU YRR N
/06S0 Maver ForD Bd.
S%e. Aptj, etc. / Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
o ITe
A tle P T S asaTs ey
A= -f%p-——“a 278 —*Q‘-’Bay VAl T —L0 | MY e g~ it O sﬁ“m—sDEaﬁe“ci""I‘_‘I—fg"gfq'gfe“;‘m“a' I
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
?535?:’3 ﬁ;MAV‘}ERFORD RD Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32218
City Zip Code
FL

egistered office or registered agent, or both, in the State of Florida.

d&&u /—s0-~200/

8. The above named entity submits this statement for the purpose of changing it

SIGNATURE ___ dlen_ o Aljar

Signature, typed or printed name of ragislsrau! agent and titla if apolicable. (NOTE: H@slared Agent signalure )équired when rsinstanﬂ) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE ii‘f $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fass

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
HIE P 7 Delete TITLE D charge [ Addition | S
HAME ALGER, JM J. HAME g
streer apchess | 127 N, GOODBREAD RD STREET ACDRESS 3
CITy-sT-ZP BRUNSWICK GA CITY-ST-2IF &
THLE [ Delete TITLE [Jchange  [] Addition g
NAME o o e . o
STREET ADDRESS |~ = T T e ’ " STREET ADDRESS - T o
CITY-§T-2IP CITY-ST-2Ip
TITLE O pelete TITLE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P

13. | hereby cerlify 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 shali have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repor 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 other like empayered.

SIGNATURE: _Vim ' Alger . laﬁw/ /- r0-20°0 (704) 7S~ O3%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING om#n OR DIRECTOR W [/ Date Daytima Phone #




