2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084903 A .
1. Enty Name r 24, 2000 8:00 am
COASTAL MARINE TRANSPORT, INC. ecretary of State
04-24-2000 90067 010 ***150.00
Principal Place of Business Mailing Address
2648 WEEKS AVE 2648 WEEKS AVE
NAPLES FL 34112 NAPLES FL 34112-5701
R e v IO G RE
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3471508 Neot Applicable
Zip - | Country SR U2 U Country <= | 5. Cortificate of Status Desired =~ (]~ = $8:75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - -
g&%MWE‘E-Qg AVE . : Stree} Address (P.O. B(?x Numnber is Not Acceptable)
. NAPLES FL 34112 ;
i N i
' 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 Florida.

éfGNA{:URE M/ w GIUM I/”'OO

Signature, typed or printad narme of reglgtered agem and title if applicable. (NOTE: Registered Agent signalurs required whan reinslating) DATE
9. ;:isfﬁorporat|c.)n is ei;g:bi;a tcl) sa:nffydl;sslgtangab\e A FILE NOWdé!l]F;:EE lS- $150.00 10. Election Campaign Financing $5.00 May Be
2+ Tax flling reguirement and elects to : er MAY 1, 2 ee will be $550.00 Trust Fund Gontribution. O Added to Fees
o 18ee triteria on back) g Make Check Payabie to Depariment of State
T, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE - PT [ Detete TILE [ Change [ Addition
NAME CRUM, ALAN HAME
STREET ADDRESS | 2648 WEEKS AVE STREET ADORESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
TLE Ve ﬁ[)egete TILE [ change [ Additicn
NAME. ? DANIELS, JOEY NAME
| ‘sinEeT aooness | 2648 WEEKS AVE STREET ADDRESS
| .afe-stide - | NAPLES FL 34112 e CITY-ST-2IP ~ . L
WHE O Delete THLE ’ - T T Ochange [ Adgition
| NAME NAME .
, ..S'f‘REET ADDRESS STREET ADDRESS
" CiTy-sT-2Ip CITY-S1-27IP _
TITLE [ petete TITLE [ change [ Addition
I name NAME
- STREET ADDRESS STREET ADDRESS
]; mw,‘—sg—zl? . CITY-ST-21P C
L T . [ Detete TITLE [ Change [ Addition
T NAME . NAME
35 )
,"STREET ADDRESS | STREET ADDRESS
CITY-S7-20P . CITY-ST-2IP )
T‘T.':E L] Delete TITLE [ change  [7] Addition
AW NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-2IP

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 shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sigNaTURE: (R M Qe 820U TED [Al-00 9H-192-$tH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Cate Daytime Phane #

CR2E034 (9/99)



