2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088751

1. Entity Name’

COASTAL FORMS OF FLORIDA INC.

Principal Place of Business

288 CLEARLAKE ROAD
COCOoA FL 32781-8672

Mailing Address

288 CLEARLAKE ROAD
COCOA FL 32781-8672

2. Principai Flace of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90051 018 ***150.00

AT

(IEHNT

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number £0-359994 1 Appled For
Not Applicasle
Zi Count Zi Count i
P ountry ° Ly 5. Corifoate of Staws Desres []  D8-13 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘NGHAM’ CHARLES Street Address (P.O. Box Number is Mot Accepiable)

1801 HUDSON DRIVE

ROCKLEDGE FL 32955

City

Zip Code

8. The above named entity submits this staterrent for the purpose of changing its registered office or registored agent, or both, in the State of Fiorida.

SIGNATURE

Sigrature. vped or prnted narme o registere:d agent and title f apolicanla

I%OTE: Pagstared Ageo sigrature reg.

ced whie e csiaieg)

DAaTh

9. This corporation is eligible to salisfy its Intangible,
Tax filing requirement and elects to do so.

FILE NOWN FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.02

10. Election Campaign Finarcing

$5.00 May Be

(See criteria on back)

Trust Fund Contribution,

Added to Fees

liake Check Payable

ic Depaviment of State

11. QFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS N 11

TiTLE 4] [ Detete TILE Cichange [ Adcition 5‘3
N INGRAM, CHARLES v .2
STREET A20RESS | 4801 HUDSON DRIVE STREZT ASDRESS §
)Ty - _QT_7|I0

ST | ROCKLEDGE FL 32955 oS i
TITLE (1 Delete TITLE [ Change 5
NAME NAME

STRZET ADORESS STREE| ADDRESS

CITY-ST-2IP CITY-§T-7P

ik [ pelete TITLE [ Change ] Add

MAME N&RE

STREET ADDRESS STRELT ADDRZSS

CITY - ST-2IP ITY-5T-7IP

TITLE T Delete ILE [Jcharge [ Adctio

NAME HEME !
SIKEET ADDKESS STRZET ADDRZSS

CITY-ST-2iP oITY-sT-2P

TITLE [ celere ILE Ol Changs 7 Adetio

MAME NEME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP ChiY -8 &F

3INLE 1 Delate TITLE O Crange ] &de™ios
NAVE NANE

STREET ADCRESS STREE™ ADDRESS

GiTY-§T-212 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption slated n Seetion 119.07(3)(i), Florida Statutes. 1 further cortifty that the ivtormea leﬂ
indicated on this report or supplementa: report is true and accurate and that my signature shatl have the same tegal effect as if made under cath; that | am an offce

of the corporation or the receiver or trustee empowered to execule s repor! as required by Chapter 607, Florida Statutcs; and thal my name appears in Blogr 11 or B O"'( 12
changed, or on an attachment ygth an address, withall other like empowered.

SIGNATURE: Charles Lngrewn_{-27-01

/ SWTURE AND TYPED QR PRINTER NAMEP)F SIGNING OFFICER OR DIRECTOR Cats:

321 (33 365




