FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P0O1000115804 ecretary of State
1. Entity Name 04-28-2003 90145 036 ***150.00
COASTAL CABINET CONCEPTS, INC.
Principal Place of Business Mailing Address
191 ADAMS DR 191 ADAMS DR
CRESTVIEW FL 32536 CRESTVIEW FL 32536
2. Principal Place of Business 3. Maling Address “"”II”” Illm”"m m" |I|IHI|I1 ll"“”l“l”lllm I‘II ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number R Appliec For
04 3590692 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- ~=— —~ < - [ - & .= —-7;::Name'and Address of New Registered Agent~ —~

Name

LANCASTER, JAMES C
191 ADAMS DR
CRESTVIEW FL. 32536

Street Address (P.O. Box Number is Not Acceptable)

City : FL | zicode

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

SIGNATURE
Signature, typed or printed nama of registerad agent and tifle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 N .
: 9. Election Campaign Financin, ’
After May 1, 2003 Fee will be $550.00 TrustIFund Copr"ltr?bution 0 O fci;eg?o%xsa °
Make Check Payable to Flonda Department of State ’
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TTLE O Change [ Addition
NAME LANCASTWR, JAMES C NAME
sTreeT ADDREss | 191 ADAMS DR STREET ADDRESS
ory-st-zp | CRESTVIEW FL 32536 ‘ eITY-ST-2IP
e D ~ ) Gelete me OJchange  [J Agdition
NAME LANCASTER, JiLL J NAME
sTReet ADORESS | 191 ADAMS DR STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-S1-2IP
TTLE o R == Deléte™ ™ ™~ - WE ~° T TN Smasme T Smem A 0 =T Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2IP
TLE [ petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaffdn sypplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suggdiemefital rez# is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer ar director
of the corporation or the e elv fempowered to #xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an att3 ment ¢dress, with all
SIGNATURE - @}U RED diale= AR GE-1197
slsﬁ(xru AND J¥PED OR PRINTED NAME OF SINMIE OFFICER OR DIRECTOR Oae U 7 Daytime Phone ¥

¥ o

e

CR2E034 (10/02)



