2003 FOR PROFIT CORPORATION. -

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000043383 =

1. Entity Name

S & H COASTAL INVESTMENTS, INC.

Mailing Address
239 WEST MOWRY

HOMESTEAD FL 33030

Principal Place of Business
239 WEST MOWRY

HOMESTEAD FL 33030

3. Mailing Address

/23 U daval nc

2. Principal Place of Business

/R A ARl oL

Suite, Apt. #, elc. N Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

(05-05-2003 91881 033 ***150.00

MU ANEAE MR CACAR MBI

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
FAORLIO A CDI)‘U £ / Florion Ciry /. / 65-0595665 Not Applicable
n rd . "
dp 53054 COE}{?S‘ﬁ le53 0.3 ‘/ COUT}} S f? 5. Certificate of Status Desired (] §i'ggqlﬁfgét'°nal
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Re.gistered Agent
LT T ] Name

BATEMAN, STEVEN C
239 WEST MOWRY

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

HOMESTEAD FL 33030

City

FL Zip Code

the obligations of registered agent.

.SIGNATURE

: 8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* Signature, typed or printed namé of registared agent and title if appticable.

(NOTE: Registarad Agenl signatura reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD O petete TILE [ Change [ Addition S_
NAME BATEMAN, STEVEN NAME =]
staeeT Aporess | 239 W MOWRY STREET STREET ADDRESS g
arv-s-zp | HOMESTEAD FL CITY-ST-7IP <
e sD O Delete e Tl change [ Adeition %
NAME LUNDON, ELANOR NAME
sreer aooress § PO, BOX 1827 (N/A) STREET ADDRESS
CITY-§7-2I° KITY HAWK NC 27949 CITY-ST-2IP

e RS T N - [ Ctiange [ Addition
NAME LUNDON, HARRY HAME
streer aooress | P.O. BOX 1827 (N/A) STREET ADDRESS
CITY-ST-ZIP KITY HAWK NC 27949 CITY-ST-Z:P
TILE T O Delete TILE [ Change [ Addition
NAME BATEMAN, DONNA NAME
STREET ADDRESS | 239 W. MOWRY STREET ADDRESS
GITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-21
TITLE O Delete WLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-ZIP

changed, or on an attasmgny an address, with all othe npowered.

of the corporation or the receir trustae empowered to @

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

305-245-3345

Daytime Phone #




