2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

DOCUMENT #
1. Exiy Name P97000052362 Secretary of State
COASTAL CLEANING OF DESTIN, INC. 05-09-2002 90004 004 ***150.00
Principal Place of Buginess Mailing Address
625 FIFTH ST 625 FIFTH 8T
DESTIN FL 32541 DESTIN FL 32541
i . AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3462423 Not Applicable
b Country Zp Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —-— — - . = . . - = E—— - —— e Nﬂme— - = . . -~ —-— - mm—— - - - . - - -
REAM, NANCY Street Address (P.O. Box Nurmber is Not Acceptable)
625 FIFTH ST
DESTIN FL 32541
City FL Zip Code

8. The abovg gnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. E

SIGNATURE . i o
s re, }ypt} Grprinted nama of regmtere}i agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
8. Thié corpbraon s sligbieto saisty s Inangible FILE NOW!!! FEE IS $150.00 10, Eiscion Gampaign Fnancing $5.00 ey 5o
Ta{hlmg requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. 0 Add.ed 6 Foos
(S_eie crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTB O elete TITLE [ Change {7 Addition
NAME REAM, NANCY NAME
sTREET ADDRESS | 626 FIFTH ST STREET ADDRESS
CITY-$T-2IP DESTIN FL 32541 CITY-ST-ZIP
TITLE 3 oeleta TTLE [JChenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
ThNAMET T - T - o = B-naME —~ | - r—————— . — - —— e e e — = -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-5T1-2IP

13. | hereby cerlify that the information supplied with this filing 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 frue 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 corperation gr the peceiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that rmy name appeaars in Biock 11 or Block 12

changad, or on arf attagiiment with a{ciﬁ with all other like empowered.
SIGNATURFE: /P fg&ﬁ;a AR, BIALESIBER $I20) $50 ¢S/

/\Jsk?‘m’uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datg Daytime Phone #

LY v

N
:
§

»

CR2E034 (9/01)




