FILED
Jun 11, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # | P98000090120° - °J -
ok 3 ok
1. Entity Name | 06-11-2002 90152 015 150.00
COASTAL BROKERAGE, INC.
Principal Piace of Business Mailing Address
150¢ W SYDNEY RD 1504 W SYONEY RD
PLANT CITY FL 33567 PLANT CITY FL 33567
2. Principal Place of Business 3. Mailing Address ”lI"lII "l.lll“l""lm Ilm IIm ""I ’lm I'm "In m" I“I ||I|
Suite, Ap1. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State , 4. FE! Number Applied For
. ) 59‘3558 1 97 Not Applicable
Zp Cauntry Zip Country 5. Cenificate of Status Desired a $8.75 additonal
S R . ‘ R R " e FeePRequired ___ __ | _
6. Name and Address of Current Reglstared Agen : 7. Name and Addreas of New Registered Agent
R TR A i S _Name —s=— e e — -
co RATION CE COMP. Strest Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525 .
City FL Zip Code
8. The above named entity submits this stalemment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signatune, typed or nmdlnmofng'smodaglmnndliltﬂwpksue. {NOTE: Agent 0 quired wheh reinsiating) DATE
2 . 1 ]
e 8. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Blcti ion Financi
i * Tax filing requirement and elecls to do so. Aftor May 1, 2002 Fee will h:a $550.00 ) T,z::lgjsg:;:?;mg: nene Q. Eﬂsd.eodqohégaﬂa
[1 | (Sescrieriaonback) o Make Check Payable to Department of State | A
i ". OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D O petete me o Octange [ Agdition | 5
NAME DEAVER, CHARLES HWE &
STREET Aporess | 6703 BOB WHITE COURT STREET ADDRZSS §
crv-s-2p | SEFFNER FL 33584 CITY-5T-21P §
e ' O Delets me D) Change (] Addition | &5
NAME ] RAME
| St i e = == e AT Sz e . . - S
CIY-ST-2P cry-st-z2p*
TLE O Delete TNE ' [(Jchange [ Addition
== = N = ] ELCVEEE S R S e S T ;MME""W—:&_ P 2T  —— ———— e e e
STREET ADDRESS STREET ADDRESS
CITY-57-BP CITY-ST-2F
e O Delste E : : [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-5T-21P CITY-57-2P
TIMLE : O Delete TILE [ Change [ Addition
NAME NAME )
SREETAOORESS |- e oo Nememeemss | e
CY-ST-2F L. - ' . L. . cy-s1-2P L L . T S
WE - C L ' 7 Ooekes e ] - e - [ Change . [ Agdition
NAME ' v 1 : : SRR R |- LT gL e . ’ : e
SREETADDRESS | T o e e oo SmeerAbDRess | e . i
CITY-ST-21P . CY-Sr-2p
13. | hereby cenlfg that the informaticn suppiied with this filing does ot qualify for the exemption stated in Section 119.07 3XI). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that ! am an officer or diractor
of tha corporation of the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appeers in Btock 11 or Biock 12 if
changed, or on an attachment with an address, with ail other like empowered. ,
SIGNATURE:

i :
| r




