FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000104195 ecretary of State
1. Entity Name 04-14-2003 90922 017 ***150.00
COASTAL CABINET REFACING, INC.
Principal Place of Business Malling Address
5839 PINECREST ROAD 5839 PINECREST ROAD
CRESTVIEW FL 32533 CRESTVIEW FL 32539
I I QUHITI R
Sulte, Apt. #, elc. Sutte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
, - SweSEe e L | AE 59-3751270. - . (R
“e Country Zip Country 5. Certificate of Status Desired O ?8 .75 Additionat
@8 Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARROLL, TODD D
Street Address (P.O. Box Number is Not Acceptable)
5839 PINECREST ROAD e e
CRESTVIEW FL 32539
City e FL Zip Code

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

SIGNATURE
Signature, typaed or printed name of registered agant and titla if applicable. . (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW1!! FEE (S $150.00 . N .
e hay 1,203 Fo il bo$550.0 . Bt Corpa oy ) $5.00 o oo
Make Check Payable to Fionda Department of State ’
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- PD I Delete TMe [ Change [ Additicn
NAME CARROLL, TODD D HAME
smeer aonress | 5839 PINECREST ROAD STREET ADDRESS
crest-zp | CRESTVIEW FL 32539 CITY-57-2P
MLE ST [ Detete TILE [ Change [ Addition
NAME " CARROLL, SUSAN A NAME
Y
sTReeT aporess | 5839 PINECREST ROAD STREET ADDRESS
CITY-§T-2IP CRESTVIEW FL 32539 . .= -l cirv-s1-2P - = - e e -
TILE [ pelele s [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE ] Delete TITLE . [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE * [ Delste FILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TimE [ Derete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2tP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z2Slr7Z a5 254/ IRED l////M 550 -8 - 4§39

SIGNATURE ANDTVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phane #

CYLRENY

GR2EQ34 (10/02)



