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b\w FOR PROFIT CORPORATION._
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |/ @A\ XN

1. Enlity Name

COASTAL PLASTICS CORP.

T R S I s N o
; b I l'_' {1 Wi ] T

2. Principal Place of Busingss Address 1'—' US" ”L" Hl Jl UUI **?:l 1 sCod
627 NORTH LANE AVENUE 627 NORTH AVENUE

Suite, Apt. #, 81, ) Suite, At #, elc. 20 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Faor

JACKSONVILLE, FL JACKSONVILLE, FL 59-2952332 Not Ao
3‘,2!2105 E?SOLXL 3!2”')205 E():L),\I}IKL 5. Centificate of Status Desired ] gi'gg]::?iiﬂonal

7. Name and Address of Current Registered Agent

Name PCL PACKAGING, INC.

Strest Address (P.O. Box Number is Nat Accaptabla)

627 North Street
‘% Jacksonville, FL [ 5556%'

| 8. The above ndmud Lnluy subimits this statement for the purpoge of changing its registered office or registered agent. or both, in the State of Florida.

- L PACKAGING, INC.

SIGNATURE By : 12/ Z /(2002
Signatire. e ,Rw i f!amoﬂmgi ot rgjone DATT
riuce alte,
9. This corperation is eligible 1o satisfy its intangible 10. Election Camgaign Firarcing $5.00 May B
Tax filing reguireme o ) o A T S iy ay =6
. g requirement snd efects to 4o $0. Frust Fund Contritation 3 Added to Fees

e crilenia on back) 1

11, ‘o . OFFICERS AND DIRECTORS

o Vice President & Director
e SiéEHAE)[JRIESS R Bruce Waite
4519 Fern Rd, R.R.#5, Orilliia, Ontario L3V 6H5

Cily-8i-zp

b President & Director : %
AL » i
STREET ADDRESS Tlm Fre,HCh arps . 5
cavstap 3?69 Fairgrounds Rd, Orillia, Ontario L3V 6H2 5
Ll

o~

&

. [&]

HlE . .
NV Vice President l

SIREET ADDRESS RObert A Barlanti' JI'.
ereseze | 2811 Hurdia Road, Jacksonvilie, FL 32244

HUE

NAME Trgasure::
strer annss | eI M. Gibson
crvstap | 18 Gardner Dr., Georgetown, Ontario L7G 5C4

ML

i Secretary
i;;gEL;Tt\?JDR!ES De"a M Smith
.| 9166 Trevi Circle West, Jacksonville, FL 32257

Cire. 51-2p

THHE

RAME

STREET ADDRESS
CiTY-5T- 2R

alily for the exemption slated in Section 1 .-’ L F . & Hormation
hdl my signature shall have th ET]ddf’ Lii’ldtf aatl £ itel}

13. | heraby centify that the infarmation supplied with this filin
: at § ar
W as reguired by Chanter 807, Fi -nrm Statutes: and that my name dp')edn i Block 11 or on an

indicated on s report o supplemental report is tue an
of the corporation or the recelver o st
atachment with an address. with ali

SIGNATUREQ 12/ 2 /2002 (705) 730-7646

iéﬁl'ﬂlRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DiRECTOR [FSt
im. Frenc




