| e

' 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # J24782

1. Entity Name

COASTAL BUILDER SPECIALTIES OF JACKSONVILLE,
INC.

FILED
05 OCT 28 a1l 42

- ..1«-—-

P

Principal Place of Business Mailing Address it .\L. : “ St
5295 PHILLIPS HWY. 5295 PHILLIPS HWY. AN R R RTTNT:
JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207
T s |III|||IIHII\IIII\I\HIIII\IHIWI\IHI\l\ll\l\il\l\ll\lll|||NIIHH|II
S5295 PHiLes Ary. 6295 FH. LIPS M) |
Suite, Apt. 4, otc. Suite, Apt. 4, etc. 10202005 REIN-P CR2E098 {6/04)
City & State City & State 4. FEI Number Applied For
| LACK Sl Lt (FE- O K SorR U bt t, FE- 59-2705725 Not Applicanie
Zip Caurtry Zip Country " . $8.75 Additional
z 2207 0 VAL 3207 o 5. Certificate of Status Desired O Fee Fieqmrecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEPRELL; SAMUEL-L e L. — - —_— = =
1930 SAN MARCO BOULEVARD Street Address (P.O. Box Number is Mot Acceptable) -
SUITE 201
JACKSONVILLE, FL 32207
City FL | Zip Code

8. Tha above namad 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 agant.

SIGNATURE
Signature, typed or printed name of registered agen: and Utla il appiicabia. {NOTE: Reg Agent Quired whan gl DATE
FILE NOWIII FEE IS $150.00 tn accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2008, Feo will bo $300.00 corporation did not receive the prior natice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD [T Deiete TITLE [} Change [ Addition
NAME LYNCH, SUSAN A NAME q

_ — —. - g

STREET ADDRESS | 5295 PHILLIPS HIGHWAY STREET ADDRESS 10 _}F ZL, i ili . '*T“:Fl (.00
amv-s1-2P | JACKSONVILLE, FL 32207 CITY-ST- 237 Ll U' ., =l TR,
TITLE [ Delete TTLE [ Change [ Acdition
NAME RAME
STREET ADDRESS , STREET ADDRESS
CITY-ST. 2P CITY-ST-2P ) .
T [ | RASTATERENT L W
NAME - NAME ..* e@ s r e o :
STREET ADDRESS STREET ADDRESS
cny-§T-2p  § ) CITY-ST- 2P
TINE [J pelete TiTLE [ Change [ Agdition
NAME N B
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-2IP CITY-SI-2IP
TALE ] petete TME (O Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P . Cay-§1-2¢
TITE 1 Detete TITLE [ Change  [J Addition
NAME s NAME
STREET ADDRESS a STREET ADDRESS
CITY- ST-2P . CaY-sT-7P

12. 1 hereby certify that the infogmation supplied with this filing daes not qualify for the exemption stated in Section 118. Q7{3Xi). Florida Suatutes. | further certify that the information
indicated on this report or g oplemental report is true and dgcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgfeiver or trusteq empowered J4 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an anach ent with an addregs, with alygimer jiike empowered,

SIGNATUFIE. Z A Dt (03705 904 -733 5006

'OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




