| 2002 UNIFORM BUSINESS REPORT (UBR) Feb 20. 2002 8:00 am

FILED
:

)QSNUMENT #. P96000070215 Secretary of State
nii ame R . .
RST COAST:BOX & 'DISPLAY, INC. 02-20-2002 90157 005 ***150.00
"_incipa\ Place of Business Mailing Address
127 CHESTER AVE 6127 CHESTER AVE , -~
ACKSONVILLE FL 32217 -JACKSONVILLE FL 32217
— TR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
. . 65—0697408 Not Applicable
7 | County Zip ,C°‘f_”tr" 5. Certificate of Status Desired ] ?g-gfqﬁfefﬂ”"”a'
_ 6. Name and Address of Current Registered Agent - _ . - 7. Name and Address of New Reglstered Agent.
MName
NACKASHI' JAMES H Street Address (P.Q. Box Number is Not Acceptable)
16127 CHESTER AVE :
JACKSONVILLE FL 32217 ‘
City . FL Zip Code

.

N T‘r'i_e above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida.
i} B

A

IGNATURE : o d
Signature. typed of printed name of ragisterad agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) - "7 DATE
‘recgr ! .;'iglé‘!igible to satisfy its Intangible ;J;%%Emqu%u FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Mg fequirement and eiects 1o do so. ftief May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 .
me |DP N O Delste TINE [3 Change  [] Addition )
e <L G| NACKASHI, JAMESH 7 4 L ' NAME 2
TReeT Ancress | 6127 CHESTER AVE o o STREET ADDRESS §
mv-st-ze | JAGKSONVILLE FL 32217 o CITY-S7-2IP §
TLE [ Delete TILE [ change [ Additien | O,
L NAME ol
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P : CITY-5T-2P '

TiTLE ™ T ot = O pelete THLE T o= T =T -7 ~* - --[Jchange [ Addition" |-
NAME NAME

TREET ADDRESS STREET ADDRESS

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

TMLE 3 pelete TITLE [J Change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS
Liny-s1-21p CITY-ST-2IP
E[ITLE O Delete TITLE [ change  [] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
e O Delete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
Ciy-s1-ap . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witp all othgr fike empowered.

SIGNATURE: ___ <502 SR //30/03/ XY StoL£78

I SIGNATURWVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date 7 Daytime Phona #




