2000 UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT # P87000074380 Sgp 11,2000 8:00 am
COASTAL MINING, INC. ecretary of State
09-11-2000 90018 016 ***550.00
Principal Place of Business Mailing Address
16100 ALICO RD 4055 TAMIAMI TRAIL
FT. MYERS FL 33912 AB R TTR
us PORT CHARLOTTE FL 33952 : dUilguat
us
T T T AR NN AT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0778088 Not Appficable
Zp . ~Country. - . . Country 5. Certificate of Status Desired [ $8.75 Aduiitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name
BIRCHFIELD, ROBERT G — .
! at Address {P.O. Box Number is Not Acceptable)
22385 TENNYSON AVE
PORT CHARLOTTE FL 33954
: City FL [ 2 Code

QB. 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 titta  applicable. {NOTE: Regsterad Agent signature raquired whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible | . . FILE NOW!!! FEE IS $550.00 i . e '
Tax filing rsquirement and elects 10 do So. Atter SEPTEMBER 13, 2000 Min. will be $750.06 | '* E:E::’?L‘n%ag’;’natf;ugg‘:"c'”g a f%e%%“gz‘;f“
{See criteria on back) ] _Make Check Payable to Department of State '
1m OFFICERS AND DIRECTORS ' 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ Deiete TITLE [JChange  [] Addition
NAME BIRCHFIELD, ROBERT G NAME
STREET ADDRESS | 22385 TENNYSON AVE STREET ADDRESS
oT-S-2% | PORT CHARLOTTE FL 33954 o STIP
TITLE D [ velete TITLE [ changs [ Addition
NAME BIRCHFIELD, ROBERT E NAME
STREET ADDRESS | 29385 TENNYSON AVE . STAEET ADOPESS
CITY-ST-2P ~~ —-POHTCHARLOTTE FL‘3395-4-— = —we—e e = - — WL GITY - ST-21P- R - - . e e s e—— =L -
TITLE D ’ 7 Detete TITLE : [ change  [] Addition
NAME BIRCHFIELD, CONNIE | NAME
STREET ADDRESS | 22385 TENNYSON AVE STREET ADORESS
CITY-5T-2IP PORT CHEBI Q]IE EI 339 54 CITY-ST-ZIP
me ] - [ Detete mLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
TITLE 7 ] Deiete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IF
THLE [ Delete TITLE [ Change [ Additien
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-$T-2P

13. | heroby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corparation or the recgiwey or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

2 gith an address, with all other like empowered.
N .

J-7-6¢ Pofr-4d5- 084S

Data Daytime Phona #

CR2E034 (5/00)



