- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT #  F02000002566 Secretary of State
1. Entity Name 02-07-2003 90062 048 ***150.00
COASTAL VINYL, INC.
Frincipal Place of Business Mailing Address
5933 INDUSTRIAL BLVD. P.C. BOX 543
PATTERSON GA 31557 PATTERSON GA 31557
. A .
| Change
Pp box 537
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, stc. E)/CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
' 58 2265955 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese'gesq Lﬁ:ﬂ;}tional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
SUTTON. TOBY o A o - Slree_t Add;ssr(l‘-’;-;)- Numbaer is Mot Acc;a table}
L2 X mber s
7739 RUSHMORE COURT o i

JACKSONVILLE FL 32244 -

: ” ’ Cily FL [ Zio Code

8. The above named entily submits this stalemerj;,jlor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~ e

i

-
3

SIGNATURE i
Signatura, typed o7 printed name of registerad agéntﬁém title if applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
V- L
FILE NOW!! FEE IS $15000 %, | _—
+ : 9. Election Campaign Financin .
After May 1, 2003 F?e will be $550'°°f§:’iﬁ: i Trust Fund Coﬁltr\'gbution. o O fgie?joiohg?éf 3
~ Make Check Payable to Fiotida Department of S’}axe i
T T OFFICERS AND DIREGTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P : [ Delete THLE [ Change [ Adgition
NAME THORNTON, KERRY HAME
sTreeT apvRess ¢ 6696 MARGARET DRIVE STREET ADDRESS
CITY-ST-2ZIP BLACKSHEAR GA 31516 CITY-ST-2IP
TNLE v [ Delete TITLE (A Change [ Addition
NAME STRICKLAND, SERGE NAME :
staeet poress | 408 MCGREGOR ST. stoeeT 00Ress | 409 Ny br oqor sk,
orv-st-zp | BLACKSHEAR GA 31516 ThrY-ST1-2P
TILE S . O pelete TME - (% Changs ] Adaition
NAME STRICKLAND, KIM NAME
streeT Aporess: | 408-MCGREGOR-ST— —~ - - = e e T STREETADDRESS . [ —} § oo - '. et i+ e
emv-si-zp | BLACKSHEAR GA 31516 CITY-5T-2F HOZMcGregor S
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2PP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [[J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP A CITy-$7-21P

12. | hereby certify that'the information supptied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under oath; that | am an efficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘

Daytime Phone #

h e
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR/DIRECTOR

CR2E034 (10/02)

i




