2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 434536 May 03, 2000 8:00 am
" Fry e Secretary of State

COASTAL CONSTRUCTION PRODUCTS, INC. | 05.03.2000 90098 012 150,00
Principal Place of Business Mailing Address

--- SERVICE ST. 1901 SERVICE ST.

SwAcwain = FL 32207 JACKSONVILLE Fi 32207-3464

950189

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Applied For
59.1485185 Not Applicable
: - - —
Zip Country Zip Country 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name - — —e L - ..
WILLIAM H HARRELL Street Address (P.C. Box Number is Not Acceptable)
1901 SERVICE ST
JACKSONVILLE FL 32207
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

' SIGNATURE
Signature, typad or printed name of registered agent and hile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Electich C F
Tax filing requirement ang elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trt?; IE: n da(lzﬂo;?i:igbr:m;nnanclng 0O fdsd-e%?oh;z)éfe
(See criteria on back) | Make Check Payable to Department of State '
OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OvT O Delete e ClChange [ Addition | &
NAME ALLCORN, FRANK W IV NAME e
stREeT AprESS | §33-SORRENTO-ROAD STREET ADDRESS ﬁal SE:%WC-E ‘\S? . 3
orv-srze | JAGKGONVIEFE-00000 s | Jacksoville, L 323077 5
TITLE PD O peete TITLE [ Change [ Addition | ©
NAME HARRELL, WILLIAM H NAME
STREET ADDRESS PEME-HOER-HANE- - N steEr ppaEss /@0} _SB' ey ’f’-
om-sT-zr | JAGHSONVIHEE-FE66080 st | TACKSonNVifle L 3220 )
ME D O pelere TIME ~ L. '_ e e o .. [Change [ Addition
NAME HARRELL, BARBARA H ) NAME
STREET ADDRESS | 94E-HOEY-tAND- STREET ADDRESS 190 ) Y ErvicE S b2l
omv-srze | JAGKSONWIEEE-FL-000D avsre | sAexecpanile A 32307
TITLE S O Delete TITLE " © Ochange [ Addltion
NAME ALLCORN, FRANK W [V NAME
STREET ADDRESS | S83-SORRENTO-ROAD. STREET ADDRESS
CITY-ST-2IP JACKSONVIELEH-00000 CITY-ST-2IP
TITLE ‘ (1 pelete TTE [ change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE T pelete TINE {J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiéae empowered to exegute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 §f
al

rass, with all otjer owered.

changed!, or on an attachment with a
SIGNATURE: M PROED '//ZY/M"' I -738-7/77

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysime Phong #




