2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000052362
1. Entity Name T Jun 27, 2000 8:00 am
COASTAL CLEANING OF DESTIN, INC. Secretary of State
06-27-2000 90005 013 ***550.00
Principal Place ¢f Business ' Mailing Address .
625 FIFTH ST ' 625 FIFTH ST
DESTIN FL 32541 DESTIN FL 32541-1735
us us
T RS O T
Suite, Apt. #, etc. Suite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59—3462423 Not Applicable
Zp Couniry Zip / Country 5. Certificate cof Status Desired O ?eae-;ilﬁ:ﬂ:;ﬁonal
'™ 7" 6, Name and Address of Current Reglistered Ageiﬁ T - 7. Name_ énd Address_of New Registered Agent 7
Name
REAM, NANCY Street Addrass (P.O. Box Number is Not Acceptable)
625 FIFTH ST

DESTIN FL 32541

City : FL Zip Code

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

SIGNATURE .
Signature, typed or printad name of registerad agent and tlls if applicabla {NOTE. Registered Agent signatura requirad when reinstating) DATE
it et st | ptor MaY 1.2000 Foa il padosbop | 10 ZecionCamosnriaraig - $5.00 ey s
o ’ s - Trust Fund Coentribution. ] Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTB O Defete TITLE [ chenge [ Acdition
NAME REAM, NANCY NAME
strezT apoaess | 825 FIFTH ST STREET ADDRESS
orv-s-2p | DESTIN FL 32541 CITY-87-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I e 1 e T T T T T T s T T O change T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TITLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CIFY-ST-2P I orvsize
TITLE [ Delete TITLE ’ [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-8T-2IP .
TITLE [ Delete TILE [ Change [ Acdition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

13. | hereby certify that the informajion supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further cerlily that the information
indicated on this repgft or supfflemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaticn or fhe recelfer or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aiach , withyaljG}her like empowered. .

SIGNATURE: PUIRED 60

Tjémjunfym TYPED OR PRINTED YAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
g ~ =

e P

B




