2002 UNIFORM BUSINESS REPORT (UBR) Mav 1 g 1%0%12) $:00 am

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

& 1ooon ||

1. Eniy Nam Secretary of State |
<
TIDY COAST CONTAINERS, INC. 05-15-2002 90153 038 ***150.00
Principal Place of Business Mailing Address
9362 SE DUNCAN STREET 9362 SE DUNCAN STREET
HOBE SOUND FL 33455 HOBE SOUND FL 33455
i
2. Principal Place of Business 3. Mai]ing Address ' l"“ll' ”I ‘I'II ‘Im Il“' 'lm ""l II'I{ "'I’ ”n' Iml ”II' “l' III‘
dea. R4 PO Loy 32322
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Applied For
Hobe Seund , £ Hobe Se Et 650949295 - . Nol Applicable
2 country ae Country 5. Certificate of Status Desired ~ []  98-7 Additional
32)‘" 5'5 U S A— ‘}3 q 75 Fee Required .
T 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent i 1
Name ﬂ
HEATH, ANTHONY rhon, Healk
! Street Address (P.O. Bod Number is Not Acceptable)
9362 SE DUNCAN STREET
HOBE SOUND FL 33455 7700 SE Lrloge . k
City Zip Code
lobe Snend FL [ %%ycr
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE j& /&L Andlon, Headl "-(/QL [ox
M S\z:um. typad oyﬂm[ed name of registered agent and title it applicable, (NOTE: Registered Agent signdiure required when reinstating) DATE ' 1
i n . PR . ' . ' . '
9. This corporation is eligible to satisfy ils Intangible FILE NOW!Y! FEE IS $1“50.00 10, Election Campaign Financing . $5.00 May Bo
. Taxfiling requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Tr = 0 .
=0 i ust Fund Centribution. Addead to Fees
(Ses criteria on back) ad Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Dekete TITLE Presidlend Brcrange [ Addiion | 5
HANE HEATH, ANTHONY NAME ANLL\C,,;E MHeokt. ! 2]
STREET ADDRESS | G362 SE DUNCAN ST STREET ADDRESS | PO Lnr8qe D, 3
orv-sez» | HOBE SOUND FL 33455 o522 | flobe Soud , R 33%CC w
o
TIMLE VO [J Delete TITLE (3 Change [ Addition | O
NAME CRAWFORD, LESLIE NAME | ,
STREET ADDRESS | 400 SHANGRI-LA LN STREET ADDRESS
CITY-ST-2IP MUNFORD AL 36268 CITY-ST-2IP 3 )
TME [T pejete TIMLE - [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P ‘
TILE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida 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 officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ke empowered.
¥ Al ] / Z T
SIGNATURE: 2 ATUZZAREQUIRED )/ J.&ézb
. IGNATURVND ! te




