2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

- P L]
DOCUMENT # P9800006684 o Jan 19, 2001 8:00 am
1. Enity Name : Secretary of State
COASTAL CHAPELS, INC. 01-19-2001 90011 002 ***158.75
Principal Place of Business Mailing Address
28 SOUTH 1GTH STREET _ 28 SOUTH 10TH STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 6 G 4 0 0 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  §G-3538500 Applied For
Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired iB/ $8.75 Additional
Fee Required
e - T " -6.”Name and Address of Curremt Registered Agent B 7. Name and Address of New Reglistered Agent™ —~-- -~ ~ =
Name
NING, J G Sireet Add {P.0. Box Nurnb 5 Not Ad table)
e 0. Bor mber is Not Acce e
229 MARSH LAKES DRIVE " ese i e
FERNANDINA BEACH FL 32034
City FL l Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
l
SIGNATURE
: Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature requirsd when reinstating} DATE
£
1 - 9. This col tion is eligible to satisly its Intangibl FILE NOW!!! FEE IS $150.00 ‘ o ‘
Ta;:sfilinrp?;?qgi)rner‘;en? and doets 10 co 50, After MAY 1, 2001 Fee wiu$ be $550.00 10- Election Campaign F nancing $5.00 May Be
g re : ' . Trust Fund Contribution. O  Addedto Fees
(See oriteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 1 palste TITLE [l Change [ Addition
HAME BANNING, JEANETTE G NAME
staeer aporess | 229 MARSH LAKES DR STREET ADDRESS
erv-st-22 | FERNANDINA BEACH FL 32034 OITY - 3T-2P
| TITLE VP [ pelete TITLE {1 Change [ Acdition
4 NAME BANNING, GEORGE W NAME
' streeT aooress | 229 MARSH LAKES DR STREET ADDRESS
orv-st-zp | FERMANDINA BEACH FL 32034 CIry-1-21p
TITLE ‘ [ pelete TITLE [ Change [ Aadition
- NAME . . e - .- NAME - — T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP Cry-S1-2Ip
LS ™1 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TTLE [ Delete TTLE [ Chenge [ Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2I7
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd 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 lo gyecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Aith an address, with all otef like empow,
' gou/
SIGNATURE: /3 : D Ol ¥5/-04%O
// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR mHECTOF ) Date Daylime Phone #

R



