2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074380 May 01, 2001 8:00 am
o e B Secretary of State
COASTAL MINING, INC.
05-01-2001 90083 012 ***150.00
Principal Place of Business Maiting Address
16100 ALICO RD 4055 TAMIAMI TRAIL
FT. MYERS FL 33912 g
us PORT CHARLOTTE FL 33952
us
S v 00 S
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0778088 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggg;"':l!g;l%YggBNEEJEG Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33954
City Fq Zip Code

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

CR2EQ34 (10/00)

SIGNATURE
Signature, yped o printed rame of registered agent and tlie i appicabis (NOTE: Registered AQent signacure require when reinstating) DATE
9. This pprporalign is eligible 1o satisfy its Intangible FILE NOWI!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Zo
Tax fmnlg rgqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add-ed o Feis
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 1] Delete TiTLE [7] Change ] Addition
NANE B|RCHHELD, ROBERT G NAME
sTaeeT AD0RESS | 22385 TENNYSON AVE STREET ADDRESS
CHTY-ST- 7P PORT CHARLOTTE FL 33954 CITY-ST-ZIP
THILE D [ Deleta TILE [DJchange [ Acdition
MAME BIRCHFIELD, ROBERT E HAME
STREET ADDRESS | 22385 TENNYSON AVE STREET ADDRESS
cnv-st-2p | PORT CHARLOTTE FL 33954 GiTY-S1-2p
TITLE D 7 Detete THLE [ Change [ Addition
HAME BIRCHFIELD, CONNIE | NAME
sTREET ADDRESS | 22385 TENNYSON AVE STREST AUDRESS
GITY-5T-21P PORT CHARLOTTE FL 33954 CITY-S7-2IP
TLE ] Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O peiete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelate L [J Change [ Anditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -5T-71P

13. | hereby certify that the information supplied with this filing does not quadify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receler or trustee empowared to execule this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attacihep! with an address, with all other like empoyered.
SIGNATURE: S/ 7t »% /QZZ /}25“ Atheas Alaalan A WA TR
I

SIGNATURE AND TYPED OR PRINTED NAME G SIGNING QFFICER OR DIRECT] Date

Oaytime Phore 8

ComnieE BIiRCHFIELD  SE rgems.



