FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 27. 2002 8:00 am

D ENT #
DOCUMENT #  pgg000012992 Secretary of State
: A ' 01-27-2002 90036 035 ***158.75
COASTAL HORIZONTAL DRILLING, INC.
Principal Place of Business Mailing Address
1798 FIM BLVD 1798 FIM BLVD
FORT WALTON BEACH FL 32547 FORT WALTON BEAGH FL 32547
Us
2. Principal Place of Businoss 3. Mailing Address “"“m ||| ||”| I"“ “m ||I|| “”I Il‘ll ||||| "l‘"l"l m“ 'm ||||
Site, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
Y .- : 59-3363174 Not Applicable
dp . Country “p 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
. s e Name

Mpery L Hawrivs  Je. -

HAMILTON, CARL T SR. Street Addr/es,s7(P$)§0x Nu%j?%c?ﬁ;lﬁ%

1793 FIM BLVD
A Yl Boph FL | %5%7

FORT WALTON BEACH FL 32547
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Heeey L Hawiws Te. Bess . 1/15‘/03‘

dS 999890

SIGNATURE
{NOTE: Regislered A{;enl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ P
Tax filingrequireméntgahd elects l;ydo so ? After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Bo
P ' ¥ 1, - Trust Fund Contribution. O Added to Fees
{See critéria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TILE D ﬂDelele TITLE F 7] . o [ Change Addition | &
; L. AR Lints Jr . &
e HAMILTON, CARL T SR. Nt wpes
STREET ADDFESS |* 1793 FM BLVD STREET ADDRESS 1793 S~ BA/ . §
cr-st2°__| FORT WALTON BEACH FL 32547 , s | P g tbon BEacd, fL . 32547 &
TITLE D : elete e O Change [ Addition | &5
NAME HAWKINS, SANDRA LUCILLE NAME
STREET ADDRESS 1793 FIM BLVD STREET ADDRESS
PSP | FORT WALTON BEACH FL 32547 Sl
TiTLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | .
CITY-ST-2IP fory-stzp
TITLE O elete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE : ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - Delete TTLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or lrustee empowered to execute tis report as required by Chapler 607, Florida Statutes; and that my name appaayy in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.
ey L Mss. tstor (55934009
RECTOR Date —— - unm;evphgﬁﬂ # B

SIGNATURE:




