S EERER——— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H54850

FILED
May 01, 2002 8:00 am
Secretary of State

1
g
k

x

1. Entity Name
COASTAL CABINETS, INC. 05-01-2002 91582 047 ***150.00
Principal Place of Business Mailing Address
519 N. STATE 8T. P.Q. 535 N
BUNNELL FL 32110 BUNNELL FI, 32310 .
2. Principal Place of Business 3. Mailing Address : .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-254154? Nol Applicable
o e vC?.LTfri_ e . Zp N Coum_ry . _|.5. Certificate of Status Desired [ $8.75 Additional
-~ B e AR v T e mmfr L PO ST DT ~ «Fee-Required . - s

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
?:;GG' G(ﬁ?ﬂ%EYRTGAVE Street Address (P.0. Box Number is Not Acceptable)
FLAGLER BCH FL 32136

City FL Zip Code

B. The above named gnlity submits this siatementdor the purpose of changing its registered cffice or registered agent, or both, in the State of Floric

CR2E034 (9/01)

SIGNATURE (Z L2 “ot-0 a~
"' S SanalurWﬁd or primbd naMegisl?ﬂagngf applicable. (NCTE: Ragislared Agent signatura required when reinstating) DATE
vV o \J \gﬂ;@_j
. ) , o ) "
9. g;sfﬁﬁ]rporathn is eligibl@ to satisfy its (nta FILE NOW!!! FEE IS. $150.00 10. Eleciion Campaign Financing $5.00 May 8o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
.. . ed to Fees
{See criteria on back) 4 Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oelere e Ol change [ Adsition
NAME SHUGG, GREGORY HAME
streeT aooress | 1354 LAMBERT AVE- STAEET ADDRESS
cirv-st-ze [FLAGLER BEACH FL . CITY-ST-2P
TIMLE VP 3 Celete TITLE [Jchange  [Jaddition
HAME SHUGG, KIMBERLY NAME
sTRe€T Aoress | 1354 LAMBERT AVE STREET ADDRESS
ovorze |FLAGLERBEACHFL . . ... .. ... fyewsw | -
TILE . . O petete TIME [ Change [ Acdition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21p
TITLE ‘ C J Delete TITLE CJchange [ Addilion
NAME e NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE : 7 Delete TITLE O crange [0 Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

! 'chapge’d.'_or“on}qn qtﬁqg_hment with a

ddress, with all other like empowered. /
LA B - 30 05 9.-)’/73593’)-

SIGNATURE: __

'AND TYPED OR pnm?b NAME OF SIGNING OFEIEJR OR DIRECTOR Data

— —

Daytima Phone #

AY




