2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Eniity Name

COASTAL LIMITED, INC.

P95000068344

R)

Principal Place of Businass
835 ST. JOHNS BLUFF RD
SKY HARBOR
JACKSONVILLE FL 32225

Mailing Address
PO BOX 16247

JACKSONVILLE FL 322456247

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90039 006 ***158.75

AR

[0 CHECK HERE IF MAKING CHANGES

REYNOLDS, LOU J
855 § UNIVERSITY DR
SUITE 198

DAVIE FL 33328

City & State Gity & State 4. FElI Number Applied For
- 59‘356 1795 Not Applicable
e Country Zp Country 5. Certificate of Status Desired % $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida. | a

m familiar with, and accept

Signaturs, typed o printed name of registered agent and tille it applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!t 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

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

THLE PD [ peiete TILE [ Change [ Addition
NAME HATFIELD, WILLIAM § NAME

sTreeT Anosess | 855 ST JOHNS BLUFF ROAD STREET ADDRESS

orv-stze | JACKSONVILLE FL 32225 cImy-S1-2¢

TILE VD [ pelete TITLE [3 Change [ Additicn
NAME JOHNSON, JEFFREY A NAME

staeet ADoress [ 855 ST JOHNS BLUFF RD STREET ADDAESS

awv-s1-2¢ | JACKSONVILLE FL 32225 ciTY-S1-2P

TILE STD ‘ Coelte. _§ TE __ ) . {7 Change [ Acdition
NAVE MCCALL, RICK HAME

STREET ADDRESS | 865 ST JOHNS BLUFF RD STREET ADDRESS

onv-st-2P | JACKSONVILLE FL 32225 OITY-S7-2P

TIMLE O velete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHTY-ST-2IP

TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE [ pelete TILE [1Change ] Addilion
NAME . NAME

STREET ADDRESS STREET ADDAESS

CY-ST-2P CTY-$1-2P

of the corporation or the receiver or trustee empo
changed, or on an attac

SIGNATURE:

ent with an address, wiih

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption st

indicated on this repert or supplemental report is true and accurate and that my signature shalt
d to execute this report as required by Ch
| other like empowered.

N\ o Sen
v=a N d Y h‘ %&:
SIGNING OFFICER OR DIRECTOR

ated in Section 112.07(3)(i). Florida Statutes. | further certify that the infermation

have the same legal effect as if made under oath; that | am an officer or director

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

23/0%  (q04)0Y1-bY3S

Caytima Phona #

CR2E034 (10/02)




