FILED

2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1. Entity Name 07-28-2003 90150 009 ***550.00

COASTAL HOMES, INC.

DOCUMENT # P97000010825

Principal Place of Business

£152 BARBARA DRIVE

Mailing Address
6152 BARBARA DRIVE

SEFFNER FL 33554

SEFFNER FL 33584

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A ST

[0 CHECK HERE IF MAKING CHANGES

City & State B - .| .Cw&swte_ . . oee e | 4 FElNumber.— 9-34 e = |- —{Applied For

) ) 593424149 Nol Applicabie
Zi t Zi t iti

s Country ® Country 5. Cerlificate of Status Desired 3 $8.75 Additicnal

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

EAR S
8 D' JAMES B Street Address (P.O. Box Number is Mot Acceptable)
6152 BARBARA DRIVE
SEFFNER FL 33584

ik

City

Zip Code

FL

ant
8. The above nér?ﬂéd[en'}ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of reglstered agent.
: i

ﬁi
IR

SIGNATURE

Slgnaturs typaq ar primed namea of registarad agent and title if applicabla.

{NOTE: Registered Agent signature required whaen reinsiating)

DATE

FILE NOW*.H FEE IS $550.00
After September 1672003 Fee will be $750.00
~ Make Check Payable tc*FIorlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

e ;, OFFICERS AND DIRECTCRS I K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 [PD L O Dekte e Ol change [ Addiion
 NAME " | BEARD, JAMES B NAME
sireer aooress | 6152 BARBARA DRIVE STREET ADDRESS
CITY-ST-2IP SEFFNER FL: 33584 CITY-5T-2PP
e VD S X pelzte TITLE O change [ Addition
NAME LANE, JUDY A NAME
_ sTheer aooRess | 3166 S SEMORAN #1008 STREET ADGRESS e -
orv-st-ze | ORLANDO FL 32822 CITY-ST-2IP
TINE sSD O Delete THLE [ change (] Addition
NAME BEARD, RONALD E NAME
streeT aDoRess | 6152 BARBARA DRIVE STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-5T-2IP
TImE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TiE O Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP

12. | hereby certify that the information supptied with this filin

does not 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 shall have the same legal effect as If made undsr oath; that | am an officer or director
of the corporation or the racelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or onh an altachment with an address, with all other like empowered.

SENATURZ

SIGNATURE:

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICE

A OR DIRECTOR

aytime Phona #

¥ 9Z2KeL0

CR2ED34 (4/03}



