FILED
- 2004 FOR PROFIT . GORPORATION Mar 09, 2004 8:00 am
DOCUMENT # P95000068344 S, 03-09-2004 90021 010 ***158.75

1. Entity Name

COASTAL LIMITED, INC.

EE R U

Principal Place of Business ' Mailing Address
855 ST. JOHNS BLUFF RD PO BOX 16247
SKY HARBOR JACKSONVILLE FL 322456247

JACKSONVILLE FL 32225 ’

Suite, Apt. #, ele. Suite. Apt. #, etc. MOORE CR2E034 (1 ”03)
City & State City & State 4. FEI Number " fApplied For
59-3561795 Not Applicable
Zip Couniry Zip . Country &. Certificate of Stalus Desired ﬂ ?g'gesqg?:diﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, LOU J .
855 S UNIVERSITY DR Streaet Address {P.O. Box Number is Not Acceptable)
SUITE 198
DAVIE FL 33328
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accepl
the obligations of registered agent. .

N

SIGNATURE
Sugnature. typed or panted name of regisiered agent and tille if apohcable. (NOTE: Regi 1 Agent sig wher rei DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added {0 Fees
“OFFICERS AND DIRECTORS I 1. ADDITIONS/ CHANGES TO OFFIGERS AND DIREGTORS 1N 11

[ Delete TMLE ' [ change [T Addition
NAME HATFIELD, WILLIAM S NAME
STREET ADDRESS | 855 ST JOHNS BLUFF ROAD ' STREET ACDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-$T-2IP
TITLE vD {1 Delete TILE [ change  [] Addition )
MAME JOHNSON, JEFFREY A NAME
STREET ADDRESS {855 ST JOHNS BLUFF RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32225 CITY-ST-2iF
TMLE STD [ petete THLE ’ ’ [ crange [ Addition
HARE MCCALL, RICK HAME '
STREET ADDRESS [ 855 ST JOMNS BLUFF RD s anomess
CITy-5T-2IP JACKSONVILLE FL 32225 CITy-SE-21F
TITLE [ oslete TMLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CIY-5T-7IP
THLE - 7 Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T7-2P CHY-ST-2IP
TE 3 Delete THLE o I change [T Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat 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 carporation or the receiver or frustee empowere ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachqent‘with art address, with all othe¥ like empaowered.
R S e \ & | DL el » N I‘ /}I\l! Aozt ¢+ Ue sar ™



