FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Sgp 1012003 tSS(‘:Otam
2 ecrerary o ate
DOCUMENT # 96 /
1. Entity Name P 00001 2992 09-10-2003 90140 001 *****g 75
COASTAL HORIZONTAL DRILLING, INC. 09-10-2003 90140 002 ***550.00
Principal Place of Business ' Mailing Addrass
1793 FIM SLVD 1793 FiM BLVD 55056245
SUITR 100 FORT WALTON BEACH FL 32547 ’
2. Principal Place of Business 3. Mailing Address ol
"85S N Beal priy | Same 2s thew |
Suite, Apt. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Sl. City & State 4. FEI Number 3363 Applied For
H Lﬂ{ﬁoh &CJ/\ , EL—. 5% 174 Not Applicable
Zi Country Zip Country - o ) $8.75 additional
3 5'23 _Qf'l u .S , 5. Cerlificate of Status Desired lﬁ/ Fae Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - B el R e b e L= R i £ b T T T T A T e P e T Eoa ey P SRR ) - - -
WILLIAMS, PETER J Carcl T, Hamlton .
s Street Alddgs ggi@mbﬁmt Acpepiable) '
1793 FIM BLVD \ . Myw. 3D
SUITE 100 |
FORT WALTOR BEACH FL 32547 ; ] ic Code
\ Eree pm’t . FL FL [ %54 29
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ciregistered agent. . "
SIGNATURE GQA——Q. M : c:zj AM.&; DD
Signature, typed or prinl;d name of registared agent and title it applicable. {NOTE: Registerad Agent signature required wijen reinstating) DATE L
FILE NOW!1! FEE IS $550.00 ) . .
- 9. Election Campaign Financing $5.00 May Be
Aftter September 10, 2003 Fee will be $750.00 - :
Make Check Payable to Florida Department of State Trust Funa Contrioution. = Acded to Feas
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TQ OFFICERS AND DIRE! S IN 11
M/ CHem
TMLE P ' Delete TILE . Plhange [ Addiion
e WILLIAMS, PETER J e Pl Carl T Hami H-on?) Xl
sTRecT aoDAEss | 1783 FIM BLVD smeeraoceess | 15 4 No Hywo {
arv.se | FORT WALFON BEACH FL 32547 ovsze | Freepocl | FL
e O betete e ) ! O change [ Addition
NAME NAME |
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TLE ‘ [J Change [ Aadition
NAME . - TR vame
STREET ACDRESS STREET ADDRESS
CITy-5T-2IP CITY-S1-21P
TITLE 7 Detete TLE , COctange O Agltion |
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' ’ CITY-ST-2iF
e [ oelete TITLE [ Change [ Addition
NAME ‘ NAME i
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP  } ov-stze .
TTLE O Delete’ TITLE : ' O] Change [ Addition
NAME ’ NAME
STREET ADDRESS i ‘ STREET ADDRESS
CiTY-ST-2IP CITY - ST-ZIF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, of on an attachment with an address, with all other like empowered.

sIGNATURE: _ CRIGATYRE REDIERED A9 A, d00%  |-GED- 2350085

SIGHATURE AND TYPED QR PRINTED NAME QOF SIGNING OFEEER OR DIRECTOR Date Daytime Phone #

dd 08e/810

CR2E034 (4/03)



