2003 FOR PROFIT-CORPORATION :
UNIFORM BUSINESS REPORT (UBR '

DOCUMENT #  P99000088751

1. Entity Name

COASTAL FORMS OF FLORIDA INC.

Principal Place of Business Mailing Address o g W\T’L
288 CLEARLAKE ROAD 288 CLEARLAKE ROAD ECRE 1ARY OF ARIBA
COCOA FL 327818672 - COCOA FL 327818672 5’1_— NG
2. Principal Place of Business 3. Mailing Address ”ll”ll l | | | Ilm "I” II‘II mll ‘Il” ‘III‘ I”““IH“'
Suile, Apt. #, ele. Suitg, Apt. #, etc. ﬁtENSTMEMEm . "
City & State City & State 4, FEl Number 59_3599941 Applied For
. Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired || E‘g'gfq lﬁ:ﬂtional
6._Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name ’
ING ' CHARLES Street Address (P.O. Box Number is Not Acceptable}
1801 HUDSON DRIVE o
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent. \

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) - DATE
FILE NOW!!l FEE IS $550.00 . - )
. , Elect F
Ater Sptomber 10,2003 Fos il e $750.00 e oy 35,00 e e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE Ol Ghange  [] Addition
NAME INGRAM, CHARLES NAME
streer aooress | 1801 HUDSON DRIVE STREET ADDRESS
arv-s-z¢ | ROCKLEDGE FL 32955 CITY-ST- 7P
TILE £ relete TITLE — oL -Change [ Additign
NAME NAME ¢ "74":5;1 .
STREET ADDRESS STREET ADDRESS ). 1)
OITY-8T-2IP CITY-ST-ZP
TME - 1- - - [ Detete TITLE - - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-21P
TITLE [ petste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 trustee empowered to executethjs report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg) with all pther like #mpowered.

SIGNATURE: SHG@)@E.'” 4 RETINQED lo-27- 03

SIGNATURE AND TYPED OR FRINTED HAME GF SIGNING ORFICER OR DIRECTOR Date Daytime Phone #
-

L198210

Iy

CR2E034 (4/03)



