2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000010869 Feb 26, 2001 8:00 am
1. Entity Name
COASTAL WOOD CREATIONS, INC. Secretary of State
02-26-2001 90537 019 ***150.00
Principal Place of Business Mailing Address
127 LEVY RD : 127 LEVY RD
ATLANTIG BEACH FL 32233 ATLANTIC BEACH FL 32233 8 1
s e (IGHA TR III IIIII(IIIII(HIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEl Numper 59.3556405 Applied For
Not Applicable
e TP e e COUNIY - —fr mEP e s Counlly. | g h e of Status Desied L] ?eae ggaf;;‘m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

POPE, MICHAEL R Wou.glqs A. ﬂn% ___
127 LEVY RD 5 W esif{:)‘fejrd?cel is | ot Acceptable)

ATLANTIC BEACH FL 32233

A

o “Athintic Beadch FL [39233

8. The abov i its thi tement for the purp ‘e of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNAT / | A . 4 m

ved agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirementgand alects tgdo 80. : After MAY 1, 2001 Fee will be $550.00 10. $Iect|on Campaign Elnancang 0 $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTD Koeme TITLE [ Crange [ Addition
NAME POPE, MICHAEL R HAME
STREET ADDRESS | Q08 FIRST ST STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FEL 32288 CITY-ST-2IP
TILE vsD [ Delete TILE FsD ﬁhange (] Addition
e FINE, DOUGLAS A . o Fine, Douglas A-
stReeT ADDREsS | 11 DOLPHIN BLVD CT STREET ADDRESS u ‘Dol h. n Blvd: ¢t .

- CY-5T-2P .- - PONTE-VEDRA-BEACH FL 32082 - - e o e o OCITY-ST-ZP e EdecL" BSC\CJ\MF =3 2_(382 w =
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE Ooelete TITLE [ Change {1 Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP . CITY-ST-2IP
TTLE 7 Delete TImLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P

13. | hereby certify thal the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information

Bgiental report is true an
ered 10 execute this
4 fowered.

indicated on this report or sS4
of the corporation or the
changed, or on an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR r:/

\ ATURE AND TYPEQ) OR PRINTED NAME OF SIffN NG OFFICER OR DIRECTOR

n IchID' I Goy-292- Y|

Date Daytime Phone #

{10/00}

CR2E034

!




