2000 UNIFORM BUSINESS REPORT.(UBR)

1, Entity Name

COASTAL ENVIROWORKS, INC.

DOCUMENT # P99000021970

Principal Place of Business

2190 N CREDE AVENUE
CRYSTAL RIVEA FL 34428

Maifing Address

%0 N CREDE AVENUE
CRYSTAL RIVER FL 34428-5812

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Sulte, Apt. #, efc.

2/

FILED
Apr 28, 2000 8:00 am
ecretary of State

02-15-2000 90038 029 ***150.00

A RRNERR et

DO NOT WRITE IN THIS SPACE

[N

City & State City & Stale 4. FEI Number ‘2}5 q ‘ %C Applied For
' 5 N LP Not Appicable
ap Country zp Couniry 5. Certficate ol Staws Desed ~ [1  $8-79 Additional
| Fee Required
6."Nam#and Address of Current Registered-Agent 7.-Name.and Address of New.Hegigtered Agem _
Name
HICKS’ DANIEL ESQ Street Address {(P.O. Box Number is Not Acceptable)
421 SOUTH PINE AVENUE
OCALA FL 34474
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad or panlad nama of tagsierad agant and {itla f apphcable. (NOTE: Ragistared Agent sinaturd racuitad when ‘einstating} DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW{! FEE IS $150.00 ' o
1¢. Efection Carnpaign Finan
Taut fifing requirement and elects 1o do so, After MAY 1, 2000 Fes will be $550.00 paign Financing $5.00 May Be
DTE Trust Fund Contribution. Added to Fees
{Ses criteria on back) (] Make Chetk Payable 1o Departiment of State
11. QFFICERS aND DIRECTORS 12, ADGITICNS{CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TLE PD 1 Beiete E [ change O] Addition | &
NAME BUCKINGHAM, HAROLD NAME %
staeeT anoaess | 2190 N CREDE AVENUE STREET ADDRESS &
or-si-ze | CRYSTAL RIVER FL 34428 oY -1-29 g
mE SD [ etete mE £ Change ] Addition | ©
NAME SEFFERN, TRACY NAME
1 swert moress | 2190 M CREDE AVENUE STREET AJDAESS
CiTY-ST-2IP CRYSTAL RIVER FL 34428 _ __ civy-g1-29 .
THLE . 1 oeete e T Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 Y -5T-21P
TivLE [ Delete TLE [ Change [ Addition
HAME . - NAME
STREETADDRESS [ - . o Lo ™+ ", - STREET ADDRESS
| CHTY-ST-27IP CITY-5T-7P
me [ Degete TTLE [ Change  [] Addition
HANE HAME
STREET ADDAESS STREET ADDSESS
CITY-51-2p CHTY-5T-2P
TME [ Delete fTE [l Change ) Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CIY-ST-2% OITY-§7- 21

12. | hetaby ceriify that the information supplied with this filing does ot qualify for the exemption stated in Section 112.07(3}(j), Florida Statutes. | furthes certify that the information
indicated on this report or supplemental repart is true and accurate and that my sighaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacuie this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 0r Block 12
changed, or on an attaggmant with an address, with all other ijke empowereg,




