2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074614 Jgn 30, 2001 1%00 am
e e ecretary of State
COASTAL BUSINESS PRODUCTS, INC. ry
- o 01-30-2001 90106 002 ***150.00
Principal Place of Business Mailing Address
338 NW RACETRACK ROAD 338 N/ RACETRACK ROAD
#24 ' #24 ST
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
us us
| | Il
2. Principal Place of Business 3. Mailing Address l H f :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-34%584 Applied For
Not Applicable
Zip Courniry Zip Country 5. Certificate of Status Desired [ E‘g‘ggm';?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WESTMORELAND, J. LOFTON :
290 WEST GARDEN STREET Street Address (P.0O. Box Number is Not Acceptable)
SUN TRUST TOWER 9TH FLOOR
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agént, or both, in the State of Florida.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalura required when reinstating) DATE

B Taiimg asromon mt o todo s | atierMAY 1,2001 Feo wilnegssooo | 0 EecionCampaian Fwncing | $5.00 way e

2 ’ . Trust Fund Contribution, O Added to Fees

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

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TMLE P [ Delete TILE [[]change  [J Addition

NAME MAY, KIERAN NAME

sTReeT ApoRESs | 339 NW RACETRACK ROAD STREET ADDRESS

CITY-ST-219 FT. WALTON BEACH FL CIFY-ST-2IP

TITLE DV ] Delete TIME [ Ghange [ Addition

NAME MAY, PATRICK J NAME

STREET ADDRESS | 339 NW RACETRACK ROAD STREET ADDRESS

OITY-ST-21P FT. WALTON BEACH FL CITY-ST-2IP

TITLE : [ 1] R _ [ Delgte — TITLE [ Change ] Addition

NAME IRVINE, BRUCE NAME

sTReeT ADDRESS | 339 NW RACETRACK ROAD STREET ADDRESS

CITY-ST-2IP FT. WALTON BEACH FL I CITY-ST-2ZIP

TITLE [ petete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [J pelete THLE [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS \ MOM/

GiTY-57-21P CITY-ST-21P \ N

TITLE O oelete TITLE Vvﬂ I~ CJchange [ Addition

NAME NAME 1({0

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-Z7IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112,07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredt to execute this rgpyg?s required by Chapier 607, Florida Statutes; and that my name ap ars in Bl?k 11 or Block 12 it

changed, or on an attachment ywith an s, with all other like empow
M A Jiofor >5
SIGNATURE: &uc T Ry (7‘ D1 Py \

] IVPED R PRINIEDE OF SIGNING DFFICEH OR DIRECTOR i Date Daytime Phane #

CR2E034 (10/00)



