G

2001 UNIFORM BUSINESS REPORT (UBR) AEPROVED
DOCUMENT #  P97000109190 AR

1. Entity Name

COASTAL LAND MANAGEMENT, INC.

¥
Principal Place of Business Mailing Address SECRETAR'{ Ul" S{‘ATE
6833 OLD FEDERAL RD. 6833 OLD FEDERAL RD. TALLAHASSEE, FLORIDA
QUINCY FL 32351 QUINCY FL 32951
2, Principal Place of Business 3. Mailing Address ”II"II“II |||" III" Il“l Ilm Illll "l" ||”I Iml "m m" |I" ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
sg-am Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
- == =egrzName and Address of Current Registered ‘Agent ~== —-=—- - o ‘=77Name'and'Address of New Reglstered’Agent” — — -~ =% ==
Name
POPPELL, SCOTT 4 M”QLL
Street Address (P.O. Box NumbeWis'Not Acceptable)
6833 OLD FEDERAL RD.

QUINCY FL 32351 6833 oLDd FCc{en‘?L >d

Y RuaxveY FL 3335/

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

SIGNATURE
Sighature, iyped or printad name cf regisiered agent and titls if applicable. (NOTE: Registered Agent signafure required when reinstating} DATE
] o . ) "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 - O
s Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE I change [ Addition
HAME POPPELL, SCOTT NAME
srree ooress | 6833 OLD FEDERAL RD. STREET ADDRESS
orv-st-zp [ QUINCY FL 32351 CITY-§T-21P
TITLE 7 Delete TIE | ey e e gy o — hang [ Addition
NAME NAME e MUMTI]NE 25 .—D_._fp_g___
P D . [ d o o

STREET ADDRESS STREET ADDRESS Ijia' le.!b;._ 1 . 0 11]9 N EE"-—_ _
CITY-ST-2P CITY-ST- 2P s 150, 00 swEelS0. 00
TMLE ) ) "Cpelete =~ Qe ™ 7 ] 7 T T s BT T Change [ Addition™
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
TILE O oelete I TITLE . - _ [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O oelete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 director
of the corporation or the receiver oy frustee empowerad fagxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment d i er like empowerad.

SIGNATURE: p Ly AEQNIRED I/

FRATURE AND TYPED OWERIMENAME OF SIGNINGQEEIGEROR DIRECTOR Date Daytime Phane # i

lv 6885010

CR2E034 (5/01}

.



Coastal Land Mangament
Howard Scott Poppell
6833 01d Federal Rd
Quincy F1 32351

Division of Corporations
Tallahassee F1

Te Whom It May Concern:

I Howard Scott Poppell did not receive my first notice of
URBR.

AL

Howard Scott Poppell



