2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066901

1. Entity Name

COASTAL WATERPROOF CHARTS, INC.

Principal Place of Busingss

4632 CENTRAL AVE
ST PETERSBURG FL 33711
us

Mailing Address

4832 GENTRAL AVE
§T PETERSBURG FL 33711
us

2. Principal Place of Businass

3. Mailing Address

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90099 025 ***150.00

U CENTRAL AVE.| id4YS Centrnt AVE

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State . Ei}y & State 4. FEI Number 59‘3484993 Applied For

ST' PETERSBL( RG ; f"‘L gi ; pETE RSS L{R G;‘, LCL Not Appicabls

Zip Caountry L . Country ’ - i $8-75 Additional

3 3 70 6— (/L -S A 393 ;70 S' {/{ < IA* 5. Certificate of Status Desired | Foo Require(;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

BUFFINGTON, LINDA
4632 CENTRAL AVE
ST PETERSBURG FL 33711

Streef Address (P.

(445

0. Box Number is Not Acceptable)

CenrrBoe VE .

ST, PETERS BURGs

Zip Code

L8 %908

pey
il
pelads

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

SIGNATURE

Sigrature. typed o printed name of registered zgert and title | apoliceble

{NOTER: Registered Ager signatine rec.ased when re nsating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criterla on back)

[

FILE NOWI FEE §5 8150.00
After MAY 1, 2001 Fee will be $550.00
fiake Checl Payable to Depariment of Siate

10. Election Campaign Financing
Trust Fund Contrinution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 13

TLE P [ Delete TITLE [JChange ] Additon
RAME LINDA BUFFINGTON HAME

STREET ADSRESS | 4632 CENTRAL AVENUE STREST ADDRESS

arv-si-22 | ST PETERSBURG FL 33711 o5 2

TILE ] Delete TITLE [ merge [ Adeen
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-5T-2p

TITLE ) Delete TLE [J Crange [ Acditon
HAME NAME

STRERT ADDRESS STREET ADDRESS

CITY-87-2/P SITY-5T-7P

TILE T Delete TIiLE O Change [ Acdition
NAME NAME

STREZT ADDRESS STRELT ADDRESS

CITY-ST-71P CITY-57-21P

e ] Detete TITLE Tl Chage [ Additon
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-8T- 21 CiTY-87- 21

TiLE [ Delete TiTLE [d Change [ Adesion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P

13. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(30i), Florida Statutes. ] further certify that the ‘nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ﬁL({Ubﬂi

UEFR/NCGTON

SIGNATURE AND TYPED GR PRINTED {JAME OF S)ENING OFFICER OR DIRECTOR

4/623/0; 727-837-9a

Date Dayueme Jhone #

a0 W

CR2E034 (10/00)

%



