Akl

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000040507

1. Entity Name

CLASSIC COASTAL INTERIORS, INC.

Principa! Place of Business

€25 HIGHWAY 98 EAST
SUITE 4
DESTIN FL 32541

Mailing Address

625 HIGHWAY 98 EAST
SUTE &
DESTIN FL 32541-2470

2. Principa) Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

(03-31-2000 90063 001 ***150.00

WAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-35 13629 Not Applicable
2p Country R Gountry — | 5. Cortificate of Status Desired ~ []  $8+75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGILL, ROBERT E Il

Street Address (P.O. Box Number is Not Acceptable)

743 HWY. 98 EAST

SUITE #5

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
Signature, typed o prnted name of registered agent and ttle  applicable. {MOTE: Registersd Agent signatute feauirad when renstating) DATE
. o e ) n

9. This corporation is eligibie to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) ad Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD (3 Delete TITLE ] Change [ Addition
NAME PRESCOTT, JEFFERY NAME
STREET ADDAESS | 625 HIGHWAY 98 EAST STREET ADDRESS
CITY-§T-2P DESTIN FL 32541 CITY-ST-7P
TIRE [T Delete TLE O chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CiTY-ST-2P
WILE ] pelete ™ O change [ ddition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TME I3 Delete THLE {3 Change [ Addition
HAME
STREET ADDRESS
CITY-ST-7P
, 3 Delete TITLE O Change [ Addilion
, NAME
Psyerd STREET ADDRESS
$1-TP CITi-81-2P
_ [ pelete TITLE [ change [ Addition
. NAME
_ anneces STREET ADDRESS
sT-2P CITY-ST-2P

= | hereby certify that the information suppfied wité\this filing doe;

indicated on this report or suplementfl report is
of the corporation or the recei tee empow
changed, or on an attachment ddfgss, Wit

- :rEATURE:

SIGNATUHE AND'TYPED OR

1

e and acc

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e gnd that my signature shall have the same legal effect as if made under path; that | am an officer or director

red to exe tifis 1 s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
all cthems Aowered.
I HREA D MR R
FIANCGUIRES
NAME OF 51 G OFFICER OR DIRECTOR Date Dayhime Phone ¥




