2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055875 Apr 24F12]65:(])) 8:00 am

COASTAL DRYSTACK, INC. ecretary of State

04-24-2000 90084 031 ***150.00

Principai Place of Business Mailing Address

1570 US HWY % 1570 US HWY 98

CARRABELLE FL 32322 CARRABELLE FL 32022
5 T aber Teland Reat| B 333 i
Suite, Apt, #, etc. Suite, Apt #, DO NOT WRITE N THIS SPACE

t
C‘_Q«'Prq%d (L,
ity & Stat — : City & State 4. FEI Number Applied For
(fﬁi e E/l \‘e, \"‘ \O\' i C{C L ’ F\ Ox t&w " 59-3520258 NEtDApplicame

39\3 a_l F(\:‘:!:u t\ ‘ é‘gg\z :)\ /_)_ ?mw U. \ % 5. Certficate of Status Desired O ?i'gesmﬁf’;ﬂm"a'

6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Reglstered Agent _ __
Name
WATKINS, J. BEN Street Address (P.O. Box Numt;er is Not Acceptable)
103 MERIDIAN ST SOUTH
CARRABELLE FL 32322
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 ¢f Florida.

- —— T, WL T o i re————— p—— = -

SIGNATURE
Signalure. typed or printed nams of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
) N o ] w
9, This ?Orpofall{.)n is eligible 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. D/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) . . Make Check Payable to Department of State o o
11. CFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D [ Delele e 0 Memde [ Addiion
e CONNER, THOMAS W N Conner, Thonas fLo o
STREET ADDRESS | 1570 US HWY 98 STREET ADDRESS | [\ &S T‘mjaer “Esjanc \
CiTY-ST-2IP CARRABELLE FL 32322 e CITY-§T-2IP Cevrala e il, i | P ‘A o 333 1}/
TITLE D Mele TITLE o b oV \ R-‘ D\‘fange (] Addition
NAvE AUSTIN, BEVERLY R ' N Aok, & ‘{ [ Roccl
STREET ADORESS | 1570 US HWY 98 sweer sooness | | & T"m ber TIs a
onsT2° | CARRABELLE FL 32322 - | Oereve bo el . Florida 323322
me O teiste TE [} cnanqa [I, Addition
NAME . - .. . - s e NAMETETT T e T e .- - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIY-§7-2IP
THLE O Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TLE [ Delete TIMLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filin é; does not qualify for the exemption stated in Secticen 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or B;ock 12if

changed, or on an anachmelcbwnh an addyess, aI r lilke werec
SIGNATURE: jﬂfdtv /Jw\.v;f%,uq qLW o[- 07"?0

SIGNATURE AND TYPED OR F’Fll NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

",

V

CR2E034 {9/99}



