FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A gc%gfazrgfogfségz?tgm

DOCUMENT # P02000052688 04-24-2003 90120 020 ***150.00

1. Entity Name

COASTAL PLAINS CASE COMPANY, INC.

Principal Place of Business Mailing Address

87 BOSTON Y. 87 BOSTON HWY. 11011231

MONTICELLO FL 32344 MONTICELLO FL 32344 .

2. Principal Place of Business 3. Mailing Address ”II"IH m |I’|l ”IH ||)” "'U "m "m I”ll ]‘Ill I"l] llll‘ lI” ﬂl'
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES_

Applied For

City & State City & State 4. FEI Number
63~ ) '/V@ 5-‘ 3 7 Not Applicable

- C = "
4 ountry L Country 5. Cerlificale 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
RETT, ROGER - Street Address (P.O. Box Number is Not Acceptable)
867 BOSTON HWY.
MONTICELLO FL 32344
) City . 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 Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R A Signature, Iyper‘i,g‘r‘wwp_-n;.ns of ragistered agant and titla if applicable, {NOTE: Registered Agent signature required whan rainstating) DATE
sz e - FILE_ NOWIIL -FEEIS. 5150 .00 SRS R T e s T 2 e s s e s mew g Election Campaign Financing: -~ — -§5.00 May Be
i Atter May 1 2003 Fee will be $550.00 Trust Fund Contribution. G Added to Fees

Make Check Payable to Florida Department of State
10. ! © OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i |2 ,g 1 Delete TLE O Change [ Addilion
NAME ot \) NAME
STREET ADDRESS N Qosigs M Yownry STREET ADDRESS N
oITY-ST-ZiP %\LF la. 323N, o CITY-5T-Z1P
e ‘3 i,\:\ [ Delete F TITLE [ Change  [] Addition
NAME Q 3' . NAME
streeranoress | TS Qedde, n Q2 STREET ADDRESS
orv-size Tlal\ehessa ¥ \n fg 230% . CTY-ST-2IP

ol | BRI ! e N TmE e e [1Change  [] Addition
NAME o _,\_“-\b(m RAME . ‘
STREET ADDRESS STREET ADDRESS
ar-s-22 | % e e L E 1A GITY-ST-7F
TTLE * O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TE [ Delete TITLE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

‘iﬂ'—svzw CITY-8T-2IP

TILE " Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

12, | hereby certify that the information supptied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report ar supplemenlal report is true and accurate and that my signaiure shall have the same legal eﬁect as if made under oaih; that | am an cfficer or director

of the corporation grma 15 ar o : ed to exacuip port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a attachmen g other likgd empoweded.
SIGNATURE LS REQLL st R w8085 - 195
fiGNATURE JND TYPED OR PRINTED NAME OF SIGNING o@n DIHECTOR Date Daytime Phone #

AV BSSEF00

CR2E034 (10/02)



