2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  S08801

Apr 23, 2002 8:00 am
1. Sty Name ecretary of State

COASTAL FIRST INSURANCE AGENCY, INC. 04-23-2002 90372 041 ***150.00
Principal Piace of Business Mailing Address

P.O. BOX 19715 P.O. BOX 18715

JACKSONVILLE FL 32245 _ . JACKSONVILLE FL 32245

e - W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Number Applied For
59—03024?2 Nat Applicable
Zi i i
® Couniry Zip Couniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
- LAMB, ROBERT C. Strest Address (P.O. Box Number is Not Acceptable)
8433 SOUTHSIDE BOULEVARD
JACKSONVILLE FL 32256
Y
City Zip Code

8. The above named its Phis statgmentfor thefurposefof £hangings regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE \ (: // "7/( { /OL
Signature, lrued ¢ printed name ul regisigled age‘r?&'rﬁl\lla i} le. V noTE: Registared Agent signalure required when reinstating) [ ( catd
9. This corporation is eligible to satisfy its Intangible FILE NOCWI!! FEE IS $150.00 10.. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Faas
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalsta THTLE Jchange [ Addilion
HAME LAMB, ROBERT C. NAME
streeT anoress | 8433 SOUTHSIDE BOULEVARD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32256 CITY-8T-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE 1 Delete TILE ‘ [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZtP . - CITY-8T-ZIP _ X )
MLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiP CITY-5T-2IP ﬂ

13. | hereby certify that the information supplied with this flling does ngf qualify for the exemption stgié
indicated on this repon or supplemental true and accuraf
of the corporation or the receiver or tee emppwerg i

changed, or on an attachment with An ad.dres with

SIGNATURE: STEN NG A A= S LY —FFG

e 1he same legal effect as if made under oath; that | am an offic
#hter S07, Florida Statutes; and that my name appears in Block 11

SIGNATURE AND WYPERLOR PRINTED NAME OF ¥ DIREFer Daylime Phone #

ection 119.07(3){i), Florida Statutes. | further certify that the information

er or director
or Block 12 if

rectoans

W

)

CR2E034 (9/01)



