2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT #
DOLU P97000056588 May 09, 2000 8:00 am
VISTAL SANDS, INC. Secretary of State
05-09-2000 90108 046 ***150.00
Principal Place of Business Mailing Address
1268 PNTS ROAD PO BOX 516
CHIPLEY FL 32428 CHIPLEY FL 324280516 } ‘ -
[PR VR A
i s TR
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NCT WRITE IN TH1S SPACE
City & State City & State 4. FEI Number Applied For
59"3460356 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —
N ’ - - T T Narrie
COGGIN, MR. JR " [ Strest Address (F.O. Box Number is Not Acceptable)
1268 PITTS ROAD ‘
CHIPLEY FL 32428
City FL Zig 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 printed nama of registered agent and title if applicdble {NQTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible _ FILE NOw!!! FEE IS $150.00 10. Election C ian Financin

Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 - Trﬁ;"fzndag'oﬁ?;uﬁg‘:” ng O fc%-oo May Be

o . ed to Fees

(See criteria on back] O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS !N 11
TITLE 8 1 Detete nTe [ Change ] Addition | -
NAME BEAUCHAMP, KRYSTAL M NAME =
STREET ADDRESS | 169 NORTH ANDALUSIA AVE STREET ADDRESS -
oumy-57-2p SANTA ROSA BEACH FL 32459 cimy-st-2f -
TITLE p 7 Delete TITLE [JChange T Acddition ¢
HAME COGGIN, MR. JR NAME

STREET ADDRESS

STREET ACDRESS | 1268 PITTS ROAD

oTSZP | CHIPLEY FL 32428 i -
TITLE 1y -~ - [ Delete TITLE T = e T - B O Crange [ Addition
NAME VICK! HALL NAME

STREET ADDRESS

STREET ADDRESS | 922 SHADOWLAWN DRIVE

CITY-ST-2IP TALLAHAQSFF FL 3&12 CITY-ST-21p

TITLE 1 Delete THLE {J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ pelete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-21P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corparation or the receiver or trustee empowered to 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 |ike empowered,

SIGNATURE: — 52T RIR G BAED A 2 P00 PO 35-2 24

smu;wo }?.so OR ?«vg%gd/r /(M/ma ﬁﬁa .é‘: DIRECTOR Dater Daytirna Phore #
-



