2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000097704 Secretary of State

1. Entity Name

COASTAL CONSTRUCTION OF NORTHWEST FLORIDA, INC. 03-24-2002 90027 034 ***150.00
Principal Place of Business Mailing Address

6520 ARD ROAD 6520 ARD ROAD

PENSACOLA FL 32526 PENSACOLA FL 32526

T

2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3608774 Not Applicable
Zip Country Zip Country 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
ame |4, ¢ ) -
PATE. MICHAEL L b \ \\\QW\ N\F\TTHGLO ATe
' Street Address (P.O. Box Number is Not Acceptable)
8520 ARD ROAD —
PENSACOLA FL 32526 0530 Aey RepaD
City () Zig Co
Fevaacoch FL | ‘3550
8. The above named entity submits this statement for the purpos chafying its registered office or registered agent, or both, in the State of Florida.
! ; r
' | Vo Dot l
SIGNATURE W&Mﬁw - uk.)\\\.\ﬁm V\f\&*‘r w Vel 3 XN
L‘— / Signature, typed or printed name oﬂaglslered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . . ) .
e g st ot s | torHay 12002 Fes wil be Sss0go | ™% Fecion Compaign Fmrcing - $5.00 ay me
'g requirer : ¥ 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D H Delete TILE D Rlchange [ Addition
e PATE, MICHAEL L we  [Pave, Woilhiam Matthew
STREET ADDAESS | 8520 ARD ROAD STREETADDRESS | (o 5.0 PIR® RS
orv-st-2p | PENSACOLA FL 32526 CITY-ST-2IP ’S(:MSHCOL A, Lo 32526
TILE ™1 Delete TNLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-21P
TLE . M pelete TITLE [ change [ Addition
- NAME~ - L. - e - o - NAME N J ~ _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Crry-ST-2IP
TILE [ pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-7IP
TTLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-§7-2IP CHY-ST-ZIP
TITLE [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike empowered.

ur/{ 3 3[7[09 850 - 463- 06D

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

SIGNATURE:

Mar 24, 2002 8:00 am

CR2E034 (9/01)



