. 2601 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

COASTLINE CONSTRUCTION AND COMPANY, INC. 05-17-2001 90385 023 ***150.00
Principal Place of Business Mailing Address
2534 MICHIGAN COURT 2534 MICHIGAN COURT .-
PANAMA CITY FL 32405 PANAMA CITY FL 32406
s s AR R
909 Pelican Place 909 Pelican Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.352%70 Applied For
Panama City Beach, FL Panama City Beach, FL Not Appiicable
32407 USA F2407 . | USA’ 5 CanfcazoiSatstosicd [ 910 Macion!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN, PHAETHAN L DUNCAN,PHAETHAN L
Street Address (P.C. Box Number is Not Acceplable)
2534 MICHIGAN COURT 909 Pelican Place
PANAMA CITY FL 32405
%y . FL Zin Cod
anama City Beach P40 7

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

Signatura, Lyped or printed name of registered agenl and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE"
) o . . " ‘

9. This corporation is eligible to satisfy its [ntangible A FI:AEAy?Vg‘O& FFEE |S'||$|: 5(].5050o o0 10. Election Campaign Financing =" $5.00 May Be
Tax f|||n.g rfaqulrement and elects to do so. fter ’ ee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE VTSD (1 Delete THLE Xl cChange [ Addition
NAME DUNCAN, CATHERINE B NAME

stReeT appAEss | 2534 MICHIGAN CQURT swEranoness | 909 Pelican Place i

arv-si-z2 | PANAMA CITY FL 32405 UY-STZP | panama City BeachiFL 32407

TLE PD 3 Delete TILE X Change [ Addition

NAME DUNCAN, PHAETHAN L NAME

staeeT anoress | 2534 MICHIGAN COURT smeranoress [ 909 Pelican Place

cv-st-2p | PANAMA CITY FL 32405 CITY-S7-21P Panama City Beach, FL 32407

TLE - L [] Delete ME _ [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P GITY-ST-2IP

TITLE [ elete I TITLE ‘ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P EIFY-ST-21P

TITLE 1 Delete TITLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. I hereby certify that the information supplied 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 report or supplemental report is true angFccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered kecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with.an ress, with A gr like empowered.

4/27/2501 850-249-3936

GBNG OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

SERNATYRE AngIYPED f PR

DOCUMENT # P98000053518 May 17, 2001 8:00 am

CR2EQ34 (10/00)



