2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K82192

1. Entity Name

COASTAL PLASTICS CORP.

Principal Place of Business

627 N. LANE AVENUE
JACKSONVILLE FL 32254
us

Mailing Address

€27 N.

JACKSONVILLE FL 32254

Us

LANE AVENUE

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

03-12-2001 90025 025 ***150.00

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
59-2952332 Not Applicable
i Count Zi 1 iti
aip iy P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ N e e i N Name .o - -
CRAWFORD’ JOHN C Street Address (P.O. Box Number is Not Accepiable)
627 NORTH LANE AVENUE
JACKSONVILLE FL 32205
City FL Zip Code
8. The above Mmit; this sjdtement for the ose of changing its registered office or registered agent, or both, in the State of Flerida.
- (1
SIGNATURE ( Ael 2. 6-0]
Signi[ura,xitypad or prin[sd‘mme of registered agen}' and tithe if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
) N - — -
9. ihlsfﬁ%rporailqn is'e“?mlj t? se:t\stiyclits Intangmﬁe/ At FI:.AEA;J?VZV’UE1 FFEE !Sf"$;5:.;):° o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. e ' ee will be X Trust Fund Contribution. Added to fess

(See criteria on back}

a

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D K0 Delete TMLE D Klchange [ Addition
NAME BARRETT, ROBERT A NAME

STREET ADDRESS | 627 N LANE AVE STREET ADDRESS EQELQN&QER%ERT A

crr-st2¢ | JACKSONVILLE FL | JACKSONVELLE,—FL

TITLE D [ Detste THLE : [ Change ] Addition
NAME OZMORE, C D NAME

STREET ADCRESS | 897 N LANE AVE STREET ADDRESS

ony-st-zP | JACKSONVILLE FL 32254 CITy-ST-2IP

TITLE D O pelete T [ Change [ Addition
wve | 'CRAWFORD;JOHNC." T = - L NAME e . e el -

STREET ADDRESS | 627 N. LANE AVE. STREET ADDRESS

CiTY-57-21P JACKSONVILLE FL 3&54 CITY-ST-ZIP

TITLE D O Delste TITLE [ Change [ Addition
NAME SMITH, DELLA L NAME

STREET ADDRESS | 627 N. LANE AVE. STREET ADDRESS f

omv-s-2p | JACKSONVILLE FL 32254 CITY-ST-ZP O

TiLE D 1 Detete TILE g [ Change [ Addition
NAME PETTY, DIANE M NAME

STREET ADCRESS | 627 N. LANE AVE. STREET ADORESS .

CITY-ST-2IP JACKSONV“.LE FL 32254 CITY-51-21P

T - [ Delete TmE S~ Cdchange [ Adeition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

13. | 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 corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12if

chargead, or cn an attachmeant with an

e/ % 4

ra

SIGNATURE:

L with allother like empowered.

Della L. Smith

2/28/01

(904) 786-2031

SIGNATURE AND TYRED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

Mar 12, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



