a1 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sglé 06, 2001 8:00 am

cretary of State
DOCUMENT # S61548 08-17-2001 90006 009 ***550.00

1. Entity Name
COASTLIFE CONSTRUCTION, INC., \
Principal Place of Business Maiiing Address \
402 BAY OAXS .0, BOX 6279 LU Umw v~
DESTIN FL 32541 DESTIN FL 32550
2. Principal Place of Business 3. Mailing Address " m
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
59-3076143 Not Applicable
Zip Country zZip — County . $8.75 additional
_ Y e e TP | N e+ |5.-Ceriificate of.Status Desired.- . .[J Fee Roquired
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent. - o iR
— — e e BIF—

m%::som B, JR. Sreat Zgiss (Pg. Box hB'nbez s Not Acceptable)
PO BOX 6278 P O.Bo¥ tA79

I

DESTIN FL 32541 City FL Ep‘%sgo

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

13. | hareby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the regeiver or trustea empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitgshmant with an addreszﬂw':h all other like empowered.

sianature: BB PaT]Et Rz B, l/lét//rojp §tt-01  (J60)337-8970

Daybme Phons #

SIGNATURE AND TYPED DR PAINTED NAME QR JIGNING OFFICER QR DIRECTOR

é’,&w %) /VM £Eloise B Waldeop  7-30-01

SIGNATURE
Slgnatura. fyped or printed name of mgamacad sgent and titke it appicabis. (NOTE: Registerad Agent Sigaature saqulred when remstating) CATE
9. This corporation is eligible 10 satisly ils Intangible FILE NOW!!! FEE IS $550.00 ) 10, Elaction Camnaian Finandi
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee wil! ba $750.00 0. $r3:tﬂ?=:n d g :::?:uﬁz\nancmg a iﬁﬁ?oﬁgsee
(See criteria on back) | Make Chack Payable to Department of State '

1, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 L
TITLE P O Detets L Cichange [ Addition g
NAME WALDROP, THOMAS B., JR. o) e fe:X
steeT anoness | 402 BAY OAKS STREET ADDRESS g
CITY-ST-2p DESTIN FL CITY-5T-21P 5
TITLE ST 73 Delete TITLE [Ochange [ Addillon | O
NAME WALDROP, ELOISE B. NAME
sTReeT ADDRESS | 402 BAY OAKS STREET ADORESS
or-sr-22 - | DESTIN AL CITY- ST- 2P _
— T O oo e T T Dcmnge [ Adtion
NAME NAME - e - -

~ STREET ADDRESS” STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE . 3 Soieta TILE Ocrange [ Asdition
NAME HAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CIy-ST-2P
TE O petete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-3T-2P CITY-ST-2P
TITLE T Delete TIRE ' Flctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-51-2P CITY-ST-2P



