" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT # H54850 ecretary of State
1. Entity Name 04-04-2003 90109 022 ***150.00
COASTAL CABINETS, INC.
Principal Place of Business Mailing Address
]
519 N, STATE ST. P.O. 535
BUNNELL FL 32110 BLINNELL FL 32110 \
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. # ste. Suile, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For .
- 782541547 Not Applicable |~
<ip Country Zip Country 5, Certiiicale of Status Desired O $8.75 additional
Fee Required
6.- Name.-and Address of. Gurrent Rogistered Agent ~——- b '”"""_‘—"_?—Nume and-Address of New-Registered"Agent—~————— — - |
Name
SHUGG’ GREGORY G. Street Address (P.O. Box Number is Not Acceptable)
1354 w54 LAMBERT AVE -
FLAGLER BCH FL 32136
City . FL Zip Code

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

SIGNATURE
- Signature, typed or printad name of registered agent and title it applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
* i .
AHF"iﬂE N‘IOVZVOO!S ':_,EE Iﬁl $b15:5?52 a0 ; 9. Election Campaign Financing $5.00 Mmay Be
eriay 1, -ee WITl be $230. ’ Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P O Dalete TTE O Change  [] Acdition | &
S
NAME SHUGG, GREGORY NAME i =
STREET ADDRESS 1354 LAMBEHT AVE STREET ABDRESS ! ;n_:
CITY-51-2P FLAGLER BEACH FL CITY-$T-2IP , &
TILE VP [ Detete TITLE \ ‘ [ Change [ Addilion )g;
NAME SHUGG, KIMBERLY NAME ; M
STREET ADDRESS | 1354 LAMBERT AVE STREET ADDRESS
CITY-ST-ZIP FLAGLEH BEACH FL CITY-8T-2IP
[} TS ree S TS, S e Epaete———Psmne=——em=| = o - L mee o C)-Change —— [ Addition | ——
NAME . NAME .
STREET ADDRESS STREET ADDRESS f
CrIy-§T-2P CITY-ST-2P .
ML O pelete e ' ] Change [ Addilion
NAME NAME ,
STREET ADDRESS STREET ADDRESS
GITY-87-2P CITY-ST-2IP : ‘
TITLE [ celete TILE : 3 Change  [7] Acdition
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-3T-21P
TITLE - O Delete TITLE [ change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS j
CITY-ST-2IP CITY-ST-2IP i

12. | hereby certify that the information supplied 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 if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%%M@@_%%JJBRED 3/5’//@ ) xR

sucyruns ANDTYPED OR /pﬁ]n-rzn NAME OF SIGNINGZFFICER OR DIRECTOR Date =" Daytima Fhane #

e o



