2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S08801

1. Entity Name

COASTAL FIRST INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
PO BOX 10655 — PO BOX 10660
OLA FL 32529
us.——. — s

A

2. Principal Place of Busings:

oy 197s 0. Qek [

3. Mailing Address

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90095 030 ***158.75

i R

I

Zip

P

Country Zip

45 | vuda\ | 27098 D

Country

all

P
5. Certificate of Status Desired $8.75 Additional
Fee Required

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State . \ Cityﬁ& tate ° ) 74" FEN Number 59;0302 472 .| |Applied For
\ h n
Tack gonutl e § Jack sonulile. Ef T picable

6. NMame and Address of Current Registered Agent

7. Name

and Address of New Registered Agent— - ———

LAMB, ROBERT C.
—4301-GREIGHTONRD
R [ J—

Street Ad

ess (B,

— .. .

8. The above

SIGNATURE

named entity s

) o 4 [ Tackseeullle  FLI%55ast

[+] i gistered office or registered agent, or bath, in the State of Florida.
£

OTE- Registered Agent signature required when reinstating) ! ! DAF /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00

(See criteria on back) Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10.

Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Desete TME D + K@ange 7 AddHicn
NANE {-LAMB;-ROBERT-C.— NANE L_ M}@ R [o -

staeeT ooress 4301-CREIGHTON-RD-102 __ ] sTReET ADRESS @y \ 4
omv-st-2r - | PENSACOLAFL . — CITY-ST-7P - - . v
TITLE ] petete TITLE # (" [1 Change Addition
NAME NAME ’52\1%

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP )

TITLE [ Delete TITLE q§ {Jchange [ Additicn
NAME NAME § ~ % .

STREET ADDRESS STREET ADDRESS l 95

CITY-ST-ZP CITY-ST-ZIP

TTLE [1 Delete TILE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ABDRESS

CITY-ST-2IP CITY-5T-21P

indicated

13. | hereby certify that the information supplied

of the corporation or the receiver or tr
changed,

SIGNATURE:

or on an attachment with #h addreds, wi

o

ith thig filing dgfés not qualify for the exemption stated if Section 119.07(3)()), Florida Statutes, | further certify that the information
on this report or supplemental sefSort)s trye and agturate and that my.signagdre/shall havefthe same legal effect as.if. made under oath; that [ am an officer or director
ed by Chapifr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE Arsb/wkpéy&ﬁ
S

PRINTED NAME/OF SIGNING orncsdrén DIRBCTOR &7 %

(/{/Qf/?moa

! { / Date Daytime Phona #
{

CR2E034 {9/99)



