' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P97000101228 ecretary of State
1. Entity Name 04-21-2003 90310 043 ***158.75
COASTAL CUSTOM HOMES & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
5300 § MANHATTAN AVE POST BOX 10636
TAMPA FL 33611 TAMPA FL 33679
S — N WA R
w ikenvs Ave
Suite, Apt. #4 etc. Suite, Apt. #, ete. M—iECK HERE IF MAKING CHANGES
ity & State City & State 4. FEl Number Applied For
‘i_CL.,h'\ pQ rl—- §9-3482551 Not Agplicable
anz 3l_paq Country e Courtry 5. Certificate of Status Desired X §g-;e5q£::gtional
6. Name and Address of Current Registered Agent .. . . ... 7. Name and Address of New Registered Agent
Name
STOOKEY' THOMAS V Street Address {P.0O. Box Number is Not Acceptable)
5300 S MANHATTAN AVE * - srernee
TAMPA FL 33811
City FL Zip Code

8. The above narmed entity' submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3j the ohligations of registered agent.
SIGNATURE 4@’ [ # % zzi - V/?/J?

Signatura, ty;ﬁd or printad nama of ragistered la’genl aM m}a it ﬂpplicﬁ. / (NCTE: Registered Agent sigrature required when reinstating) ﬁAﬁ'E
FILE NOW!!l FEE IS $150.00 . - . o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feelwll_b_e 955 | Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Départment of State
_10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE Ol change (7] Addition
NAME STOOKEY, THOMAS V NAME

street aporess 5005 DICKENS AVE STREET ADDRESS

emv-st.2p | TAMPA FL 33629 CITY-ST-2IP

TALE VD O Deiate TITLE Ol change [ Addition
NAME STOOKEY, WENDY K ‘ HAME ‘
street aooress | 5005 DICKENS AVE STREET ADDAESS

ory-st-2p I TAMPA FL 33629 CITY-ST-2P

TIE - Coe- . O Delete R me - . [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P |
TITLE O Celete TITLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE { change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. ) hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental 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
of the corporation or the receiver or lrustee empeowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherlik empowered,
s §15-837- (000

SIGNATURE: N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BfFICER OR DIREGTOR /T ofe Daytima Phona #

LHCLTY

nv

CR2E034 (10/02)

b



