2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010869 Apr 20?12%31(])) 8:00 am

COASTAL WOOD CREATIONS, INC. ecretary of State

04-20-2000 90098 003 ***150.00

Principal Place of Business Mailing Address
127 LEVY RD PO BOX 16952
ATLANTIC BEACH FL 32233 JACKSONVILLE FL 322456952

e Y R
LA

Suite, Apt. #, elc. Suite, Apt. #, elc. / DO NOT WRITE IN THIS SPACE

Ak Beach,FL "5 3550405 Home

2n Country Zip? 2233 (b}tj \ / a I 5. Certificate of Status Desired O ?eae‘;g“ﬁ?eﬂﬁo"al

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
e e LT ——m - Name . e A i ;
POPE, MICHAEL R Street Address (P.O. Box Mumber is Not Acceptable)
127 LEVY RD
ATLANTIC BEACH FL 32233
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 of Flerida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corpaoration is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
. mpaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund C;ntr?buti;n "9 0 fgquoh‘gzife
{See criteria on back) w Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS (N 11
THLE PTD 1 Delete TITLE [ change [ Addition
NAME POPE, MICHAEL R NAME
sTReeT aooress | 908 FIRST ST . ¥ STREET ADORESS
orv-s-2¢ | NEPTUNE BEACH FL 32266 cirv-s1-2p
L vsD 3 Delete TMLE (O change [ Addition
NAME FINE, DOUGLAS A NAME
streeT ABORESS | 11 DOLPHIN BLVD CT STREET ADDRESS
orv-st-2P | PONTE VEDRA BEACH FL 32062 CirY-5T-2P
TILE i . L O pelete TIILE [ Change [ Addition
NAME B T T - - : e
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
b ocirv-sT-21e CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricia 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 offiger or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attagher@nl with an address, wi It cther like empowered. .

SIGNATURE] LI EQURED Ylinloo 9ou-22-884)

)

SIGNATURE ANDTYFE#OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (9/99)



