2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000067992 Apr 20,2000 8:00 am
. Entity Name
COASTAL LABS, INC. ecretary of State
04-20-2000 90026 031 ***150.00
Principal Place of Business Mailing Address
113151 ST JOHNS INDUSTRIAL PLACE 113151 ST JOHNS INDUSTRIAL PLACE
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 -
s e s N AN CRAR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3394609 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
— - . ..-6. Name and.Addregs of Current Registered Agent .. . __ | - .- -~-.-~-— 7. .Name.and Address of New Registerad Agent
Name
BEARDSLEY' DALE A Street Address (P.O. Box Number is Not Acceptable)
12 E BAY STREET
JACKSONVILLE FL.32202-3427
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed or printad name of registered agant and title it applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
* Tocigvenramn oot oastor " | atle MAY 1,2000 Fee wilbe gsso0p | " SecionComosion rancig | $5.00 vy 8o
= ’ ? * Trust Fung Contribution. i Added 10 Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ oelete TITLE [ change (] Audition
NAME MANGES, KARL B NAME
staecT a00Ress | 11315-1 ST JOHNS INDUSTRIAL PLACE STREET ADDRESS
CITY-5T-21p JACKSONVILLE FL 32248 CITY-ST-2IF
TITLE D (7 Delete TITLE ClChange  [J Addition
NAME ROBERTS, WILLIAM R NAME
smmeevaockess | 11315-1 ST JOHNS INDUSTRIAL PLACE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32248 cimy-ST-2IP ]
me |0 0 T C T ST " Deiete N T e o=rYictangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TLE (] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 celete TITLE [JChange "] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:-&JMKM--R_\&””: O T R Roloerts  YIMfor 9o1-5%-8C85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

CR2E034 (9/99)



