2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100434

1. Entity Name

COASTAL PACKAGING & SUPPLY OF FLORIDA, INC.

Principal Place of Business

STATE ROAD 207
e RL 3215

Mailing Address

8165 STATE ROAD 207
HASTINGS FL 32145-3935
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90033 022 ***150.00

JENE 0 RA DA

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE! Number y 5344 Applied For
- - T 58 2-3*' —3 s Not Applicable |-
- 7 »
Zip Country o Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOOD, JOHN K JR

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

25 SABOR DE SAL ROAD
ST AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE -
Signaturs. typed or printed name of registared agent and ttle if applicabls. [NQTE: Registared Agent signature requirad when reinstating) DATE
8. ihusfﬁrp?;aﬂgnr: il;glbl; t(t) Zi;l?;yc;ts Intangible FILE NOV;!!. FEE ISIH$;50.00 10. Eiection Campaign Financing $5.00 May Be
ax fling requirement and ele o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete MLE [Ichangs [ Addition
NAME GOOD, JOHN K JR NAME

sireeT ADDRESS | 25 SABOR DE SAL ROAD STREET ADDRESS

orv-si-7 | ST AUGUSTINE FL 32084 CITY-ST-2IP

TIMLE VS [ Delete TMLE [ Change [ Addition
NAME CASTLEBERRY, NEIL NAME

sTReeT aDoRess | 1093 BEACH BLVD., STE. 253 STREET ADDRESS

orv-st-zp | ST AUGUSTINE FL 32084 “omy-sT-2p o

TITLE O Delete TME [ Change [ Addition
NAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Delete TITLE [O Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J Change  [C] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

TITLE C Delete e [ change  TJ Addition
NAIE NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing doesgot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

43500 GY-la25-55

indicated on this report or supplemen
of the corparation cr the receivgr or tr
charged, of on an attachmen

SIGNATURE:

report is truggand accurlite

e emppwep
dﬂy d
e m

owered.

) A

s:eNAruw TYPED OR PRINTED NAME OF {JGNING §FFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



