2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000059380 =

1. Entity Name

COASTAL SURVEYING, INC.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90038 026 ***150.00

Principal Place of Busingss Mailing Address
10650 HAVERFORD RD P. Q. BOX 26404
SUITE 1 JACKSONVILLE FL 32226
JACKSONVILLE FL 32218 us
r |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3257478 Not Applicable
op Country Zp Couniry 5. Certificate of Status Desired O ?g.;{gqmj:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- T T T T Name — T T B
ALGER’ JM J Street Address (P.C. Box Number is Not Acceptable)
10650-3 HAVERFORD RD.
JACKSONVILLE FL 32218
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 Fiorida. | am familiar with, and accept

the oblifations of registered agent.

I

SIGNATURE

Signar.fr"s‘ typed or printed n?m{ c;f raéislered ‘ag’en’l and title if ;plicable. B (No’- E: F;egislare; Agent slgnattujre requirsd when reinstating) : DATE
FILE NOW!! FEE IS $150.00 .
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE O change [ Addition
NAME ALGER, JIM J. NAME

sTaeeT sookess | 127 N, GOODBREAD RD STREET ADDRESS

CITY-ST-2IP BRUNSWICK GA CITY-5T-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CTY-ST-2IP

TIILE ' O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 7P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE (O change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 7P

TITLE O pelste TITLE [ Change  [] Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-S7-2IP

12. | hereby certify 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 repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the raceiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

AGNATURE ANDT\?P(&?ﬁ PRINTED NAME OR/SIGNING OFFICER OR DIRECTOR i
f

SIGNATURE: %N@W;P@ﬁﬁ@lﬂﬂﬁﬂm Olvec Pres. [/-7-03 Goi-757/-03%F
Ve

Data Daytime Phana #

CR2E034 (10/02)

A e, " St " et




