2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P98000040507 T Secretary of State
1. Enity Name ' 03-10-2003 90163 017 ***150.00
CLASSIC COASTAL INTERIORS, INC.
Principal Place of Busingss Mailing Address
625 HIGHWAY 98 EAST 625 HIGHWAY 98 EAST PR LT
SUITE 4 SUITE 6 S
B i “"”m ”I ml' ‘Im Iml "m |I“I "”. |‘|N|||I]|ﬂ"||m ‘III ]"'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3513629 Not Applicable
Zip r(_Dciumry ' Zip_ - . Country P 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGILL, ROBERT E in
743 HWY. 98 EAST

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

SUIE #5

DESTIN FL 32541 City FL | ZpCode

8. The abcVe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept
the abligations of registered agent. -

SIGNATURE
Signature, typed or printed nama of iegistered agent and hille it applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! -FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 ® st Fund Contton T 01 S0 ey 3o
Make Check Payable to Florida Department of State '
10. . CFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PSD 3 Gelete TALE [ change [ Addition
NAME PRESCOTT, JEFFERY NAME
STREET ADDRESS | 625 HIGHWAY 98 EAST STREET ADDRESS
orv-st-zp | DESTIN FL 32541 CITY-ST-2P
TITLE [ Delete TILE [ Change 7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ) ) 7 Ciry-sT-zp - . } e . o
TME [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J&hange [ Additicn
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ~ W STREET ADDRESS
CITY-5T-2iP CITY-§7-2IP

12. | hereby certify that{he information
indicated on this repygt
of the corporation or P
changed, or on an atta

SIGNATURE:

A filing does not qualify for the exemption stated in Section 119.07 3){1), Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

H to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

other like empowered. -

AVIRFTIMRE P&E@Uﬂﬁ\[&ﬁ;ﬁz@/j 2.¢02 QPRI LDLL‘:M
AE AND TYPED OR FRINTED NAME OF SIGNING CFFICER GR DIRECTOR I "2{:@, { 15 o et

CR2E034 (10/02)



