2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000081623 Apr 26, 2001 8:00 am
1. Entity Name I ’ S
TIDY COAST CONTAINERS, INC. ecreta of State
04-26-2001 90093 030 ***150.00
Principal Place of Business Mailing Address
9362 SE DUNCAN STREET 9362 SE DUNGAN STREET
HOBE SOUND FL 33455 HOBE SOUND FL 33455 L U U U l sdos
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0949295 Appiied For
Not Applicable
2z Count Zi Count iti
P ountry b ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEATH, ANTHONY
Street Address (P.0. Box Mumber is Not Acceptable
9362 SE DUNCAN STREET ‘ plane)
HOBE SOUND FL 33455
City j=1l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.
SIGNATURE
Signature, yped or printed name of reaistered agent and title if applicanle {NOTE: Reg=tarad Agent signaturs required whan reinstarneg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE 1S $150.60 e o Fi .
Tax filing requirement and elects to do so. Aster MAY 1, 2001 Fee will be $550.00 0. Eii?i:ﬁjagfriggutg:mm O gdsd.e%(zoh;lgfe
{See criteria on back) [] liake Check Payabie fo Depariment of Siate ) '
11. OFFICERS AND BIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TLE [ Change [ Additien
NAME HEATH, ANTHONY NAME
streeTanDResS | 9362 SE DUNCAN ST SIREET ADCRESS
CITY-ST-2P HOBE SOUND FL 33455 CITY-87-2IP
TITLE VO [ Detete e [ Change T[] Addition
HAME CRAWFORD, LESLIE NAMIE
srreeT anoRess | 400 SHANGRI-LA LN STREET ADDRESS
CITY-ST-7IP MUNFORD AL 36268 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-ST-2IP
TILE L Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
1iLE [ Delete TITLE [ Change  [7] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 it made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an atltachment with an address, with all other like empowersd.

Slf”‘;f\léﬂum_m Hott Aabhony Heelt, Slafol  SL(-S4E-%Ceo
k [T

SIGNWE AND TYPEO OR PRINTED NAME OF SIGNING 9FFICER CR DIRECTOR Daytme Phene #

CR2EQ34 (10/00)



