. FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT ‘ Secretary of State

BOCUMENT #434536 05-03-2004 91014 030 ***150.00

1. Entity Name

COASTAL CONSTRUCTION PRODUCTS, INC.

e

Principal Place of Business Mailing Address 94 08 1 3 4 8

19017 SERVICE ST. 1901 SERVICE ST.

JACKSONVILLE, Fi. 32207 JACKSONVILLE, FL 32207
Suite, Apt. #, etc Suite, Apt. #, efc 04262004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
58-1485185 Not Applicable
e Country Zip Cauntry 8. Certificate of Status Desired 3 $8.75 Additional
. . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

WILLIAM H HARRELL
1901 SERVICE ST Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32207

City FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed o printed name of regisiered agent and ttie i aoolicahle, (NQTE: Registered Agent signature required when reinsrating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribticn, [0  Addedto Fees
10. » OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme o C1 netete L I2) EVF X(crange 01 Acgiion
NAME ALLCORN, FRANK W IV NAME
STREET ADDRESS | 1901 SERVICE ST. STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32207 CITY-$T-21P
TILE PD 1 Delete TITLE [ change [ Addition
NAME HARRELL, WILLIAM H NAME
STREET ADDRESS | 1901 SERVICE ST. STHEET ADDRESS
oIy -8T-21p JACKSONVILLE, FL 32207 CITY-§7-2P
TITLE D [ petete TITLE 1 Change [ Addition
NAME HARRELL, BARBARA H NAME
STREET ADDRESS | 1901 SERVICE ST. STREET ADDRESS
CITY-$7-2IP JACKSONVILLE, FL 32207 CITY-ST-ZIP
e s ‘g],oelete TE <,7 . [ Change demon
KAME ALLCORN, FRANK W IV NAME Tanice /. AnlTee
STREET ADDRESS | 1901 SERVICE ST. SIREETADDRESS | /g of, Serv Iy f&ee*
om-sT-2P | JACKSONVILLE, FL 32207 CITY- 572 Ackrwritle, FC 32207
TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- sT- 2P CIIY-ST-2IP
TILE 7 velele TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ory-ST-zP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that 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 empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an address, with;"&“e' like empowered.

SIGNATURE: L i ~/W {//aeAyet (aov')?%’-")/'h

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Care Daflme Prone &




