2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8-00 am

DOCUMENT #  P98000007027 Secretary of State

1. Entity Name

COASTAL LANDSCAPING SERVlCES INC. 02-20-2002 90040 023 ***150.00
Principal Place of Business Mailing Address

140 PELICAN BAY DRIVE 140 PELICAN BAY DRIVE

SANTA ROSA FL 32459 SANTA ROSA FL 32459

AR RO G ERRA

2. Principal Place of Business ] 3. Mailn Address
il Godsby Wasn

Suite, AE#, etc:.5 Suite, Apt. #, etc 5 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Santta Foss Beach Sanle Wosa Weach 59-3486938 Not Applicable

Zi Country Zip COUnTry . . 8 75 Additional
R A B € e A - | g aep — g ————————— | - Bo- Cortificate of Status=095|red-‘f—l__:l—-——$————' o _ocduonal

é 24 .5 q USA =22 ‘4 5 q HU3A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTH' JAMES C Street Address (P.O. Box Number is Not Acceptable)
30 SOUTH SHORE DRIVE

DESTIN FL 32541

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.

SIGNATURE _ O‘IO'T’OZ-
Signatura, typed o Printad name of registered agent and title if applicable, (NOTE: Registered Agent signature raguired when reingtating) DATE'

9. This corporation Is eligible lo satisy its Intangible FILE NOW! FEE IS $150.007 “\\ 10. Election Campaign Financing $5.00 May.Be
Tax filing requirement and elects to do so. After May 1, 2002 lfee‘wrlf;be §550.00~" Trust Fund Contribution. | Added 1o Fest;s
(Se criteria on back] a Make Check Payable to Department of State

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

TMLE D/P [ Celete e ' O] Change [ Addition

e WIPF, CORWYN J NANE

sTReeT aboress | 140 PELICAN BAY SR STREET ADDRESS

CITY-ST-2P SANTA ROSA BEACH FL CITY~ST-2IP

LE VP 3 Delete TITLE (] Change [ Addition

e WIPF, SARAH BETH e

STREET AUDRESS | 140 PELICAN BAY DR STREET ADDRESS

amv-st2p .| SANTA ROSA BEACH FL 32459 e Yomste | .

e [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-ST-2P

TILE [ Dalste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TTLE O elete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

TITLE O Dslste TITLE (J Change ] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppfied 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh;, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other fke empowered.

TSIGNATURE Cosmi@NslruRLE «M}Him - His. olloTfoz.  8SofeEMA25T

SIGNATERE AND TYPEX OR PRINTED NAME OF s:rsnf"s OFFICER OR fnqgfba Date Daytime Phone #

&¥{0S00

AY

CR2E034 (9/01)



