S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000056588

FILED 3
May 28, 2002 8:00 am}
Secretary of State

1. Entity Name

VISTAL SANDS, INC. (05-28-2002 91735 003 ***550.00
Principal Place of Business Mailing Address

1268 PITTS ROAD PO BOX 516

CHIPLEY FL 32428 CHIPLEY FL 32428

S L

AT

2. Principal Place of Business 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3460356 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired d 38'75 .ﬂ?ddiiional
Fee Required
-~ ===~ -6 Name and Address of Current Reglstered Agent =~ =* =~ = — | -7 7. Name and Address of New Registered Agent -~ ~ "~
Name
COGGIN' MA. JR Street Address (P.O. Box Numnber is Not Acceptable)
1268 PITTS ROAD
CHIPLEY FL 32428
City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
-4
SIGNATURE
. Signature, typed or printed name ol registered agent and titla if applicable. {NQTE: Registered Agent signatura required when rainstating) DATE
4 T
34 o e . '

9. THis corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T g O Delete TLE Vice Pres/oent O change  [SAddition
NAME BEAUCHAMP, KRYSTAL M AN Brss Bea uﬁfﬁ;{jg

STREET ADDRESS | 169 NORTH ANDALUSIA AVE sheETaDRess | RO Colima

crv-s1-2° | GANTA ROSA BEACH FL 32459 S0 | Sparra Fopsa Bemed, 7/ 32459

TITLE P [ Delge THLE [ change [ Addition

NAME COGGIN, MR. JR NAME

STREET AUDRESS | 1268 PITTS ROAD STREET ADDRESS

CITY-ST-2IP CH'PLEY FL 32428 CITY-8T-21P

T E et ittt v o = e . mele(e . TITLE . . e [J.change [ Addition

e VICKI HALL hang

STREETADDRESS | goo SHADOWLAWN DRIVE STREET ADDRESS

CITY-8T-2IP TALLAHASSEE FL 32312 CITY-ST-2IP

TITLE pree=Fresoen? [ Defete i Clchenge [ Adsition

NAME NAME i

STREET ADDRESS STREET AGDRESS

CTy-sT-zp CITY-31-2IP

TITLE ’ [ Delete TILE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TIMLE [ Detete TMLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-21P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusles empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: AT ) e

D izofeazaew- 5//9/92_

F glafing

SIGNATURE AND TYPED OR PRINTED N,

ICER OR DIRECTOR /ﬁale [d Daytime Phone #

CR2E034 (9/01)




