2000 UNIFORM BUSINESS REPURT (UBR)

DOCUMENT # P97000101228

1. Entity Name

COASTAL CUSTOM HOMES & DEVELOPMENT, INC.

Principal Place of Business

5300 S MANHATTAN AVE
TAMPA FI. 33611

Mailing Address

POST BOX 10636
TAMPA FL 336790636

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90103 038 ***158.75

I

WOETRIRARAT A Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59—3482551 Not Applicable
Zi C Zi i
° ountry P Country 5. Certificate of Status Desired >E( $8.75 Adtional
Se, - e e . P , . . » - Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOOKEY, THOMAS V
5300 S MANHATTAN AVE
TAMPA FL 33611

Strest Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the purpase 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 titla it applicable.

{NDTE: Rsgistared Agen signature required when rainstaing) DAL

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satlely its Intangible . . ) .
Tax 1i\ing r?quiremem and elects to do so0. After MAY 1, 2000 Fee wiil be $550.00 10. E j:?lgzn%aggslr?bnu?g:ncmg O fg'gﬁohég\ésaﬂ
{See criteria on back) O Make Check Payable to Department of State

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

e PD 1 nelete e O change [ Audition

HAME STOOKEY, THOMAS V NAME

STREET ADDRESS | 5005 DICKENS AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 OITY-ST-2IP

ME VD ™ Delete TLE [Jchange (] Addition

NAME STOOKEY, WENDY K HAME

STREET ADDRESS | 5005 DICKENS AVE STREET AQDRESS

CITY-ST-2IP TAMPA FL 33629 CiTY-8T-2IP

e 13 Delete TIME ) O change {3 Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

LiTY-§T-2IP CITY-ST-7IP

THLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

T ' O detete TMLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, 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:

S UTHOAS)V. STookcey

qé!&/ao 813-837-600

IGNATURE AND TYPED OR PRINTED NRH\EPF SIGNING OFFICER OR DIRECTOR

Date Daytine Phona #

~—



