--2081 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V46576

1. Entity Name

COASTAL MARINE, INC.

ecretary

04-19-2001 20054

Principal Place of Business

Mailing Address

937 BULKHEAD RD. 937 BULKHEAD RD.
GREEN GV SPGS FL 32043 GREEN CV SPGS FL 32043
us us

in

\-)

2. Frincipal Piace of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 19, 2001 8:00 am

of State

(022 ***150.00

2
i

189

LAV

City & State ' City & State 4. FE{ Number 59-3131 1 17 Applied For
Not Applicable
Zi Count Zi Count iti
P Y P v 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
’ Name
SMITH, M. DENISE Street Address (P.O. Box Number is Not Acceptab!
937 BULKHEAD RD. ree ress (P.O. Box Number is Not Acceptable)
GREEN CV SPGS FL 32043
City Zip Code
| FL
8. The above n entity sdbmits this statement for thy anging its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE 1
ignature, lyped’or printed name of registered ageﬂ and fitla it applicable. {NOTE: Registered Age‘lnl signature required when reinstating) , DII'E
[}
. S e . m
9, This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
(See criteria on back)

O

After MAY 1, 2001 Fee wIII be $550.00
Make Check Payable to Departmeni of State

Trust Fund Contribution.

Added to Fees

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an atta; ent with

address, with allother li

dees not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
accurate and thal 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 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

empowerad.

///9, A04-394- /32

SIGNATURE: ) i

SIGNATURE AND TYPED OR PRINTED NAM{OF SIGNING QFFICER OR DIRECTOR

)ale

Daytime Phone #

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [J Detete TLE O change [ Adiion | 8

NAME SMITH, M. DENISE NAME 2

staecT anoress | 937 BULKHEAD RD. STREET ADDRESS ¥

orv-st-2» | GREEN CV SPGS FL ay-S1-2p a
: o

TILE ] pelete TITLE [ Change [ Addition 5

NAME NAME

STREET ADORESS STREET ADDRESS

£ITY-ST- 2P CITY-53-2IP

B 1111 A T “peee " wie " ~~~f~="- "7 -~ R <[ change” ~ [] addition ™[~~~

NAME NAME

STREET ADDRESS STREET ADCRESS

GIY-8T-21P OITY-5T- 212

TITLE O pelete TITLE [] Change  [_] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITy-§1-2p

TITLE [ Delate TILE [T Change [ Additicn

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-$T-2P ) CITY-5T-2IP

TITLE [ celete TILE [ change  [] Acdition

NAME — NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIFY-sT-2P




