e EEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) May 1313 I%OE(Z)]Z) $:00 am
DOCUMENT #  P97000074380 Secretary of State

1. Entity Name

COASTAL MINING, INC. 05-13-2002 90038 017 ***150.00
Principal Place of Business ' Mailing Address

16100 ALICO RD 4055 TAMIAMI TRAIL

FT. MYERS FL 33912 6

us PORT CHARLCTTE FL 33952

S IR

1—1—5 %rgs *Qﬁ\-\._\‘bgh h\E—

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~—, City & 3iqte 4. FEI Number Appliad For
Rork “herletWe FL 650778088 Not Applicabs

Zip Country Zip Country . . $8.75 Additional

ST I I -*‘?::3;“\5“\* " \'\‘Q;Y\G“-e .| 5. Certfficats of Status.Desired.. [ .. Foe Required |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

BIRCHFIELD, ROBERT G Streel Address (P.O. Box Nurnber is Not Acceptable)

22385 TENNYSON AVE

PORT CHARLOTTE FL 33954

City FL Zip 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 Ficrica.

e, i

13. ! hereby certify that the informatio 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 report or suppleflental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
CrOr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the recei

SIGNATURE . = o..® o .3 = 30 . oi-a . o 0 X
Signature, typied or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signaturs required whan rainstating}
. 9, ihrsfﬁ.orporahgn is elltg|bI§ tc|> satlt\ifycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
;~  2xling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, [ Added 10 Fees
. {Seecriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTGRS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
frLe D (7 elete TITLE O change [ Addision
NAME BIRCHFIELD, ROBERT G NAME
Staeer Aooress | 22385 TENNYSON AVE STREET ADDRESS
CITY-§T-21P PORT CHARLOTTE FL 33954 CITY-ST-ZIP
TITLE D O pelete TILE [ Change [ Addition
A BIRCHFIELD, ROBERT E A
STREETALDRESS | 22385 TENNYSON AVE STREET ADDRESS
erv-st-2» | PORT CHARLOTTE FL 33654 ciTY-ST- 2
BT I ) T RGN T A b e Tt T g Change ™ [J'Addition=|~
N BIRCHFIELD, CONNIE | A
STREET ADDRESS | 22385 TENNYSON AVE STREET ADDRESS
CITY-ST-ZIP PORT CHARLO]TE FL 33954 CITY-ST-7IP
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-Z1P
TITLE [ nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE O pelete TITLE {3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

changed, or on an attachme ith an address, with al] other like empi

SIGNATURE:

ien A Ylazley, G LIS 1]

)fﬁNING OFFICER OR DIRECTOH Date Daytime Phone #

[ Y T T

AL

CR2E034 (9/01)

i




